
TREASURER'S MONTHLY REPORT.BANK BALANCES, INVESTMENTS, REVENUES AND DISBURSEMENTS

April 30, 2018
BANK BAI.ANCES:

STATEMENTS

S s81,s3s.29

S 2,i37,640.03

s3,319,17s.32

INVESTMENTS:

MT Board of lnvestments - ShortTerm
lnvestment Pool (STIP)

TOTAL

Wells Fargo MAIN ACCOUNT

US BANK MASTER ACCOUNT

TOTAL

OTHER BANK BALANCES:

COMMUNITY HEALTH CARE

EXPO PARK

,]URY FUND

CLERK OF COURT RESTITUTION

SHERIFF'S COMMISSARY

SHERIFF'S CIVIL

SHERIFF'S EVIDENCE

PERS/SRS

JUSTICE COURT OLD TRUST

JUSTICE COURT NEW TRUST

TOTAL

RECEIPTS:

TOTAL

STATEMENTS

S 408,916.1s

s 38,042.36

S 184.62

s 13,626.11

S 13,078.43

s 7,3s9.23

S s6,282.93

5 752,872.!2

s 1,3s8.59

5 72,347.77

TOTAL

DISBURSEMENTS: Made in the current month.

s 968,382.34

s 882,s93.0s

5 2,258,487.77

700,4L4.96

777,5L2.89

364,448.27

585,472.99

18,101.37

s 1,839,9s0.42

s
s
5

s
)

* Accounts to be closed once outstanding checks clear

GRAND TOTAI.

MOTOR VEHICLE

PROPERTY TAX

REVEN UE RECEIPTS

MONTANA MOTOR VEHICLE DIVISION

MONTANA DEPT. OF REVENUE

CITY OF GREAT FALLS

GREAT FALLS PUBLIC SCHOOLS

MISC, REMITTANCES

s24 ,056 ,467 .59

524,056,467 .s9

527,37s,642.91

s 704,068.31

s4,109,462.s6



WHEREAS, Emergency Medical Services is a vital public service; and

WHEREAS, the members of Emergency Medical Services teams are ready to provide lifesaying care to those in need

24 hours a day, seven days a week; and

WHf,REAS, access to quality emergency care dramatically improves the suryival and recoyery rate of those lyho

experience suddett illness or injury; and

WHEREAS, Emergency Medical Services has grown to fill a gap by providing important, out of hospital care,

including preventative medicine, follow-up care, and access to telemedicine; and

WHEREAS, the Emergency Medical Services system consists of first respond€rs, emergency medical technicians,

paramedics, emergency medical dispatchers, firefighters, police officers, educators, administrators, pre-hospital

nurses, emergency nurses, emergency physicians, trained members of the public, and other out of hospital medical

care providers; and

WHEREAS, the members of Emergency Medical Services teams, whether career or volunteer, engage in thousands

of hours of specialized training and continuing education to enhance their lifesaving skills; and

WHEREAS, it is appropriate to recognize the value and the accomplishments ofemergency medical services

providers by d€signating Emergency Medical Services Week; now

THEREFORE, lle the Board of Coun\' Commissione8 in recognilion of this event do hereb! proclaim the week of

Mt! 20-26,20t8 in cascade couny', as: EMERGENCY MEDICAL SERWCES WEEK

With lhe theme, EMS Strong: Slrunget Togelher, $'e encoutsge tlre communily to obseme this N,eek with opptoptiote

progroms, ceremonies and aclivities.

Dated this 22nd day of May 2018

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

Joe Briggs
Commissioner

Jane Weber
Chqirmqn

James L. Larson
Commissioner

Emergency Medical Services
Proclamation

Week of May 20-26,2018



SENTED BY:

Agenda Action Report
prepared for the

Cascade Gounty Commission

Belt Fire District Board Appointment

Gommission

Aool iconts Voconcy (2) (3 Yr. Term) Term Expirotion: ,tloy 31, 2021

Eugene Contley

Joe Broesder

May 22,2018

ITEM:

Belt Fire District Board



May 22,2018

ITEM

Agenda Action Report
prepared for the

Cascade County Commission

Black Eagle Fire Fee Service Area Board Appointment

Commission

Appliconts

Jomes Blanchord

Donold Petrini

Anlon Speck

Voconcy (3) (3 Yr. Term) Term Expirotion: Moy 31,2027

PRESENTED BY:

Black Eagle Fire Fee Service Area Board



ITEM:

PRESENTED BY: Commission

Agenda Action Report
prepared for the

Gascade County Commission

Cascade Fire Fee Service Area Board Appointment

Appliconts

Delight 6olloher

6oil Ogden

Voconclr (2) (3 Yr. Term) Term Expirotion I May 3t,2O2t

May 22,2018

Cascade Fire Fee Service Area Board



I|l4ay 22,2018

ITEM:

PRESENTED BY:

Agenda Action Report
prepared for the

Cascade Gounty Commission

Dearborn Fire Fee Service Area Board Appointment

Commission

Dixie Allen

Voconcy (1) (3 Yr. Term) Term Expirotion I l dy 31,2OZl

Dearborn Fire Fee Service Area Board

Appliconts



May 22,2018

PRESENTED BY:

Agenda Action Report
prepared for the

Gascade County Commission

Fort Shaw Fire Fee Service Area Board Appointment

Commission

Appliconts Voconcy (2) (3 Yr. Term) Term Expirotion: ,,loy 31, 2021

ITEM:

Fort Shaw Fire Fee Service Area Board

Bnrce Wolloce



May 22,2018

PRESENTED BY:

Agenda Action Report
prepared for the

Cascade County Gommission

ITEM Gore Hill Fire Fee Service Area Board Appointment

Commission

Appliconts

John Hoines

Howord Schneider

Stephanie Costellono

Voconcy (3) (3 Yr. Term) Term Expirotion: rlloy 31,2O21 (2)
(Fill Renroinder) Term Expirotion: A4oy 31,2O19 (1)

(New Appointment - Fill Remoinder of Term)

Gore Hill Fire Fee Service Area Board



May 22,2018

PRESENTED BY:

Agenda Action Report
prepared for the

Cascade County Gommission

ITEM: Sand Coulee Fire Fee Service Area Board Appointment

Commission

Ryon Butler

Tristo Lossilo

Voconcy (2) (3 Yr. Term) Term Expirotion: l$oy 31, 2021

Sand Coulee Fire Fee Service Area Board

Appliconts



May 22,2018

PRESENTED BY:

Agenda Action Report
prepared for the

Cascade County Commission

Simms Fire Fee Service Area Board Appointment

Appliconts

Ed Wheeler

Lindo Schott

Brendo Click

Voconcy (5) (3 Yr. Term) Term Expirotion: Moy 31,2O21 (4)
(Fill Remainder) Term Expirotion: Moy 31,2020 (1)

(New Appointment - Fill Remoinder of Term)

lEU:

Commission

Simms Fire Fee Service Area Board



May 22,2018

Agenda Action Report
prepared for the

Cascade County Commission

Sun River Fire Fee Service Area Board Appointment

Commission

Sun River Fire Fee Service Area Board

Appliconts V

Wilmer Amstutz

(21 (3 Yr. Term) Term Expirotion: tAoy 31,2O?l

ITEM:

PRESENTED BY,

Rondy Thompson



May 22,2018

PRESENTED BY:

Agenda Action Report
prepared for the

Cascade Gounty Commission

Ulm Fire Fee Service Area Board Appointment

Commission

Appliconts

Stocey Hovlond

Voconclr (2) (3 Yr. Term) Term Expiration I t oy 37,2OZl

ITEM:

Ulm Fire Fee Service Area Board

Potrick Porker



BEFORE THE BOARD OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCAOE COUNTY

CITY.COUNTY HEAI.TH DEPARTMENT

RESOTUTTON 18-47

WHEREAS, the City-County Health Department Maternal Child Health (MCH) program
(Ref: Controct 17-91, R0342205, receives revenue for the Foster Child Health Program; and

WHEREAS, an additional 520,000 of unanticipated revenue needs to be appropriated for the Foster

Child Health ProSram; and

WHEREAS, the excess revenue will offset the additional costs in the amount of 520,000 of various

expenses for the McH proSram; and

WHEREAS, a budget amendment is necessary to increase the budget authority, which offset
each other totalint S20,000 in revenues and S20,000 in expenditures; and

WHEREAS, pursuant to Section 7-6-4005, M.C.A. 2017, the Board of County Commissioners has the power

to appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOLVED by the Board of County Commissioners of Cascade County
the appropriation is to be made as detailed in Attachment A;

Dated this 22nd Day of May,2018.

BOARO OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

JANE WEBER, CHAIRMAN

JOE ERIGGS, COMMISSIONER

JAMES L. LARSON, COMMISSIONER

ATTEST

CLERK & RECORDER/AUDITOR

mke



Date:

To:

Program Name:

CFDA #

Contract #

Responsible Department

Preparcd by:

5t10t2018

REQUEST FOR BUOGET APPROPRIATION

Cascade County Board of Commissioners

MCH

18-07-5-01-007-0

17 -91

CCHD

Jo-Viviane Jones

A+*t'*r+ A

Fund Dept Function Account
Budgeted
Amount

299 D0100 - 200.220

lncrease
(Decrease)

Amended
Budget

Exoenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

2973
2913
29]3

D0100
DOIoO
DOI oO

Doito-
DOI OO

DO 1oO

300.320
300348
3oo35o
30o37o
3oo3z
3oo38o

2973
2973

299
299
299-
299
299

--r0e--- 299

4,320
735

't ,440
100

2,65'l
1,746

300
720

2,500
2,000
1,000
2,720
2,500
5,000
5,000
(720)

6,820
2,735
2,440
2,820
5,151
6,746
5,300

0

2973

- 2973-
- 29:6 D0100 - 500.530

12,0',t2

30,000
30,000

20,000 32,012

50,000
50,000

tl /-8
Date

Revenues

Acct # 2973 - 299

Exolanatioo of budoet chanoes:

lected cial Signature

Print Nam

34.4',t 1 20,000
20,000

To appropriate $20,000 unanticipated revenue for Foster Child Health Program services and increase funds in various

Cha n

Head nature or D Budget O cer

Please approve the following budget changes:

5 lo



MCH

BuJqd
8ud0tt CLrrent !lonth YTI) '/lll Eudgat YID o/d LlseJ/

Transact onc R.r d

33

ll.r000 FederalGrants 85,264.00 .00 85,264.00 .00 .00 34,105.60 51,158.40 40 86,379.00
33 . Totals 185,264.m $0.00 $85,264.00 i0.00 $34,105,60 $51,158.40 4090 $86,379.00$0.00

34
34.4110

34.4111
22,s00.00

30,000.00

00

00

22,500.00

30,000.00

,00

90.00

25,44A.69

t3,770.00

(2,948.69)

15,230.00

113

46

31,494.66

34,650,00

.00

.00
34 - Totals $s2,5 $0.00 500.00 $90.00 $0.00 $39,218.69

9,83r.25

s13,281.31

(5.53r.2s)

$66,144.66

7,486.25

7So/o
36
36.2000 Mls(ellaneous Revenues 4,300.00 .m 4,300.00 .00 .00 229

36 - Totals $4,300.00 $0.00 ,4,300.00 $0.00 $0.00 $9,811.2s (t5,s31.2s) 229% trl,486.25
38

38.3000

38.3094

lnterfund Oper. Transfer

Trans{er from l-lealth Dept
2,708.00

63,948.00
.00

63.948,00
.00

31,974.00

.00

3t,974.N

.00

.00

+++
50

.00

64,7U.25
$66,6s6.00 ($2,708.00) $63,948.00 $0.00 $0 .00 $31,974.00 $31,974.00 S0% t64.tu.2538 - Totals

$208,720.m (t2,708.00) t206,0t2. 00 t90.00 $0.00 sr15,129.s4 190,882.46 56% 1224,794,16
1208,720 .00 ($2,70S.00) $ 0r2.00 ,90.00 $0.00 $rr5,129.54 190,882.46 56% $224,794.16Lrtiit.lsf

100

100.110

100.140

100.1(5

100.146

100.r50

Salanes & Wages

Employer Contflb!trons

Employer Conhbutrons- Grants

Unron Pensions

Salanes & Wages, Grants

64,438.00

28,801.00

19,271,00

149,00

20.000.00

20,0@.00

19,271.00

(19.271.00)

.00

(20,000.00)

84.438.00

48,072.00

,00

149.00

.00

.00

,00

.00

.00

.00

.00

.00

.00

.00

.00

10,539.2s

2t,286.93

.00

118.01

.00

76,6r'.8.9s

27,071.78

.00

9.61

.00

88

56

2l

1OO - Totals $132,659.00 lo.m 1132,6s9.00 i0.00 $0.00 $100,714.79 $11,944 2t 76t/r $t03,730.34
200

200.210

200.215

200.220

Offrce Supphes

IT Supplies

Operatrng S!pp|es

946.00

135,00

4.320.00

.00

.00

.00

946.00

135.00

4,320.00

.00

.00

.00

.00

.00

27c.72

272.28

.00

4,00t.77

673.72

135.00

41.51

700.51

.00

2,259.68

29

0

99
$s,401.00 $0.00 $5,401.00 $0.00 $274.72 $4,274.05 t8s2.23 84% t2,960.r9

185.00

735.@

1,150.00

562.00

1,260.00

204.00

r23.92

(6s6.22)

1,150.00

.63

549.69

44.U

75,80

767.29

610.00

561.37

t,444.20

213.12

.00

.00

.00

.00

.m

.00

.00

.00

.00

.00

.00

.00

Run by CHD-Jo-Vivrane Jones on 05/10/2018 12r09:53 pt4

185.00

735.00

1,r50.00

562.00

r,260.00

204.00

1.53

.00

.00

.00

.00

15.56

61.08

1,391.22

.00

561.37

710.31

159.r6

33

r89

0

r00

56

7A

Page 1 of 2

&rd!lcr

I'ledl(ad T.c.tv1. (New)

Foster Gre Home Vlsinng

(2,708.00)

.m
.00

.00

73,48.75

26,785,07

.00

30.97

.00

20O - Totals

300
3m.311

300.320

300.330

300.333

3m.341

300.342

Postage

Printing & Typing

PubliciV, Subscrip.&D!es

Software Ucenses

Electsrc



0

MCH

CLrrrfir flonth fi) rID Bld0er'YrD
Transrctions R(( O Pror Year Tolatj!d9.t

B!dqel

Lrl I ll:l

300
300.343

300,344

300.348

300.350

300.361

300.370

300.374

300.380

300.390

Telephone

Heathg Fuel

Cell Phone Costs

ProfessronalSetuices

Building Reparrs

Travel

MileaqE CounV Vehides

Tranrng S€rvrces

Other Purchased S€ruices

768.00

216.00

1,440.00

100.00

276.00

2,65r.00

t,745.N
300.00

84.00

.00

.00

,00

.00

.00

.m
,00

.00

.00

768.00

216.00

1,440.00

100.00

276.@

2,651.00

r,746.00

300.00

84.00

.00

t7.74
.00

.00

5.63

.00

.00

140.00

,00

414.03

176.82

t,404.t7

961.00

t67.40

t,753.06

2,583.29

429.85

67.97

353.97

89.18

35,83

(861.00)

108.60

897.94

(837.29)

(192.01)

16.03

937.13

204.20

t,374.70

1,3s2.50

234.24

2,2&.46
2,190.14

1,04U.00

161,33

54

59

98

961

6t
66

148

164

8t
300 - Totals $tr,677.AA .00 11r,677.00 $62.16 $r0,790_73 $824.11

720.40

$13,446.48

8S6,50

0 $r80.46 93d/o
500
500.530 Rental 720.00 .00 .00 00 .00 0

50O - Totals $ $0.00 t720.00 i0.00 $0.00 $0.00 1720.00 090 $856.50
$150,457.00 10.00 $1s0,457.00 $180.46 $336.88 $115,779.57 $34,340.55 77oto $120,993.51

100
100.110

100.140

100.145

lm.146
r00.150

Salafies & Waqes

Employer Contnbutrons

Employer Contnbutions- 6rants

Salan6 & Waqes, Grants

59,830.00

18,121.00

(4,m3.00)

.m
(r0,000.00)

(10,000,00)

(4,003.00)

4,003.00

.00

10,000.00

49,830.00

14,118.00

.m
,00

.00

,00

.00

.00

.00

.00

.00

.00

.00

.00

.00

47,928.1)

15,985.94

.00

33.89

.00

1,901.83

(r,867.94)

.m
(33.89)

.00

48,448.00

16,279.00

.00

57.00

.00

96

ll3

100 - Totals $63,948.00 $0.00 $6 ,948.00 $0.00 $63,948.00 $0.00 1009o $64,784.00$0.00
$63,948.00 $0.00 $63,948.00 $0.00 $0.00 $63,948.00 $0.00 100% $64,7U.44

$214,405.00 $0.00 $214,405.00 $r80.46 $336.88 $t19,727.s7 $34,340.ss uvo it$jli.sl
l:).}i fri.: r1l:Ats 1214,405.00 90.00 $2 14,405,00 $180.46 $336.88 l\79,727.57 t34,340.55 a49o 9185,777.5r

REVENl]T ]ClnLS
exF'€NS[ IOTALS

208,720.00

214,405.00

(2,708.00)

.00

206,012.00

2r4,405.00

90.00

180.46

.00

336.88

u5,129.54
r79,727.5?

90,882.46

34,340.55

224,794.16

185,777.5r

56vo

SqVo
($s,68s.00) ($2,708.00) ($8,393.00) ($90.46) ($336.88) ($64.598.0' $56,541.91 $39,0r6.65

RTVENU€ TOIAL<

EXPEN-{ TOTALS

208,720.00

214,405.@

(2,708.00)

.00

206,012.00

2r4,405.00

90.00

180.46

.00

336,88

115,129.54

179,727.57

90,882.46

34,340.55

224,794.16

185,777.51

Run by CHD-lo-Viviane Jones on 05/tO/2018 12:09:53 pt"l

$s;685 (S2,708.00) (t8, 393.00) ($90.46) ($336.88) ($64,598,03) $56,s41.91

56vo

uqo

Page 2 of 2

$39,016.65

fiL.dilei

.00

.00

.00

.00

.00

.00

.00

62.r6

.00

720.00



'!4W'
TASK ORDER 18-07-5-01-007-0

TO CASCADE CIry.COUNTY UNIFIED GOVERNMENT MASTER CONTRACT
THAT COVERS THE pERtOD OF Juty 1,2012 to June 30, 2019

Mate.nal and Child Health Block Grant program

THls rASK ORDER is entered into between the Montana Department of pubric Hearth
and Human services (hereinafter referred to as the "Department,,), whose address andphone number are 1400 E Broadway Room 41 16, po Box 2o2gsi, Herena, MT 59620
and 4a6444-4119 and cascade city-county Hearth Department (hereinafter referred to
as the "contracror"), whose federal iD_numb'er, mairing address, tax nrmnei, ,nJ pton"
number are 81-6001343, 1 1 5 4th sr s, Gfeat Fails, Mi 59401 , and 406-791-926) for
:f- ?::1"^r-:^"_f "ommrtting 

the Contractor to provide heaith relaied services r."qr""alY
rnrs lask order. rn consideration of the mutuar covenants and stipurations describedbelow, the Department and Contractor agree as follows:

SECTION 1: pURpOSE

Thecontractor ag.rees_t9 provide maternar and chird hearth services, as described inIne uonrractor's state Fiscaryear (sFy) 20'rg pre-contract Survey for the Maternar andChild Heatrh Btock cranr (MCHBG), duiing SFy 2O1B (it1t2}t7 106/30/18) a;J a; -outlined in Section 2: services to be provided for arr residents or cascroe bounty.

SECTION 2: SERVTCES TO BE PROV|DED

The Contractor agrees lo provide:

A. Maternal and Chitd Heatth (MCH) Services

(1) Compry with the requrrements of rifle V. MCHBG, sectron 501 to 510 [42U.S.C. 701 to 71OI; and ARM 37.57.100.1 governing the MCHBG

(2) Ensure that MCHBG funds are used sorery for providing core MCHservices to pregnanl women, nonpregnant women'of chilOiearing ate,
rnlants younger than one year of age, ihildren and adolescents unO-er a-ge
22, or children with special health &re needs.

(3) send at reast one slaff member to a Famiry and community Hearth
Bureau sponsored MCHBG traaning.

(4) systematicalry coflect data erements reguired by this task order and
submit the reports by the designated due dates as oufl,ned in section 4

(5) Assess county M.cH services by conducting a crient survey, and use the
results to help with program pranning and s;bction of the naiional or stateperformance measure to be addresied by the contractor. Resurts of iheClient Survey must be retained by the 

'Contractor 
and submitted wilh

pagc I



May 22,2018 Gontract 18-93

Agenda Action Report
Prepared for the

Cascade County Commission

ITENI: Public Health Emergency Preparedness, Task Order l9-07-6-l I -008-0

INITIATED AND PRESENTED BY: Tanva Houston, Health Officer

ACTION RE UESTED: A roval of Contract

BACKGROUND:

The purpose of this Task Order is to upgrade and enhance local public health capacity to respond
to events impacting the public health, through planning, assessment, and development of
preparedness and response activities defined by the CDC's Public Health Preparedness
Capabilities Planning Guide.

Amount: $94,787.00

Term: July I , 201 8 to June 30, 2019

RECOMMENDATION: Approval of Contract

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Madam Chair, I move that the Commission APPROVE Contract
l8-93, Public Health Emergency Preparedness, Task Order l9-07 -6-11-008-0.

MOTION TO DISAPPROVE: Madam Chair, I move that the Commission DISAPPROVE
Contract l8-93, Public Health Emergency Preparedness, Task Order l9-07-6-l l-008-0.



cFDA # 93.074

rASK ORDER 1 9-07-6-1 1-008-0
TO CASCADE COUNTY UNIFIED GOVERNMENT

MASTER CONTRACT THAT COVERS THE PERIOD
OF JULY 1,2012 THROUGH JUNE 30, 2019

(Public Health Emergency preparedness)

THls rASK ORDER is entered into between the Montana Department of public Health
and Human Services (hereinafter referred to as the ,,Department,,), whose address and
phone number are 1400 Broadway St. Room C202, pO Box 202g51 , Helena, MT
59620-2951 and (406) 444-1611and cascade county (hereinafter referred to as the
"Contractor"), whose federal lD number, mailing address, fax number, and phone
number are as follows: 81-6001343, 1 't 5 4th St. S., Great Falls, MT 5940i , (406) 791-
9284 and (406) 791-9269, for the purpose of committing the Contractor to provide
health related services required by this task order. ln consideration of the mutual
covenants and stipulations described below, the Department and contractor agree as
follows:

SECTION 1: PURPOSE

The purpose of this Task order is to upgrade and enhance local public health capacity
to respond to events impacting the public health, through planning, assessment and
development of preparedness and response activities defined by the cDCs public
Health Preparedness capabilities Planning Guide. Resources are intended to assist
county and tribal health departments sustain and/or progress toward achieving the 1s
public health preparedness capabilities and other activities that promote safer and more
resilient communities. The fifteen public health capabilities are: public Health
Surveillance and Epidemiological lnvestigation, Community preparedness, public
Health Laboratory Testing, Medical Countermeasure Dispensing, Medical Materiel
Management and Distribution, Responder Safety and Health, Emergency Operations
Coordination, Emergency Public lnformation and Warning, lnformation Sharing, Non-
Pharmaceutical lntervention, Medical Surge, Volunteer Management, Community
Recovery, Fatality Management, and Mass Care.

The contractor's jurisdiction is considered the primary service area for this task order
The Task Order requires the Contractor to work with a coalition of agencies and
organizations involved in emergency preparedness to continue and enhance work
completed in prior grant years.

SECTION 2: SERVICES TO BE PROVIDED

The Contractor shall provide the following services

1) Collaborate with a broad-based coalition of agencies and organizations
involved in emergency preparedness and response and conduct the

CONTRACT
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services and development of the deliverables in this Task Order. The
Contractor shall work with an existing coalition if one is in existence
(such as a Local Emergency Planning Committee or Tribal Emergency
Response Commission), or shall convene such a coalition with a
membership that represents, at a minimum, the following agencies and
organizations: hospital(s), health care provide(s), emergency medical
services, disaster and emergency services personnel, public works,
public safety, schools or school districts, policy makers, law
enforcement, if portions or all of the reservation are within the borders of
the county, Tribal and lndian Health Services must be represented.

2) Participate in development and implementation of county and multi-
county schedules and systems for regular exercise of response plans
with all appropriate partners. The local public health agency is
encouraged to be a part of the overall disaster and emergency response
system and participate in local, regional and state exercise activities to
reduce duplication of effort, create efficiencies and enhance
collaboration, coordination and overall readiness.

3) Ensure attendance and participation by at least one representative of the
local public health agency at DPHHS-sponsored training, technical
assistance opportunities and meetings to discuss public health
emergency preparedness and response planning and regional planning
efforts. DPHHS estimates 1 to 2 in-person meetings will be conducted
this year.

4) Participate in local, regional and state emergency preparedness and
response planning meetings, including those sponsored by Montana
Disaster and Emergency Services and other emergency response
organizations.

5) Ensure adequate staffing to complete all services and deliverables
required in this Task Order. The Department suggests minimum staffing
specifically dedicated to execution of this Task Order, at the following
levels: .5 FTE for jurisdictions with populations of 5,000 or less; .5 to 1.0
FTE for jurisdictions with populations of 5,000 to 20,000, and 1.0 to 2.0
FTE for jurisdictions with populations of 20,000 or more.

6) Collaborate with the Department staff and all affiliated contractors to
carry out activities required by this agreement.

7) Submit to the Department's liaison listed in Section 6: LIAISONS AND
SERVICE OF NOTICES, the deliverables as outlined and described in
the Public Health Emergency Preparedness Deliverable Guide, Budget
Period 1701-01 Supplement (Attachment A) provided by the Department
and incorporated by reference in this document. Deliverables must be

2



completed by due dates noted in Attachment A, or by negotiated due
date as described in Section 5, Source of Funds and Funding
Conditions.

B) Communicate on a regular basis with Department staff as needed to
ensure coordination of activities. The Contractor can expect to
communicate with project staff by phone, fax, e-mail, mail, etc.

9) Provide performance, activity and fiscal reports required by the
Department as outlined and described in the Public Health Emergency
Preparedness Deliverable Guide, Budget Period 1701-01 Supplement
(Attachment A).

10) Maintain complete, accurate, documented and current accounting of all
program funds received and expended, and in accordance with OMB
Circular A-87 (Cost Principles for State, Local and Federally Recognized
lndian Tribal Governments).

1 1 ) Acknowledge that any equipment, supplies or other items purchased
with funds associated with this Task Order are the property of the
Contractor and the Department makes no commitment to maintain or
replace these items.

12) Reimburse the Department for any funds misused or otherwise diverted
due to negligence, fraud, theft, embezzlement, forgery, bribery or other
unlaMul loss caused by the Contractor, its employees or agents.

1 3) Notify the Department by 7 11l201B if the Contractor will not be able to
complete any or all deliverables outlined in Attachment A so that funds
can be re-distributed to other projects in a timely manner.

14) Comply with Administrative Rules of Montana regarding the reporting
and control of communicable disease (ARM 37-114-101 - 37-114-1016).

B. The Department agrees to provide the following services

1) Provide allocation of funds based upon the deliverables specified in

Public Health Emergency Preparedness Deliverable Guide, Budget
Period 1701-01 Supplement (Attachment A).

2) Reimburse the Contractor for actual and necessary expenditures in

accordance with the Public Health Emergency Preparedness Deliverable
Guide, Budget Period 170'1-01 Supplement (Attachment A).

3



3) Provide guidelines, templates, formats, requirements and evaluation
criteria for each deliverable Public Health Emergency Preparedness
Deliverable Guide, Budget Period 1701-01 Supplement (Attachment A).

4) Provide the Contractor with guidance in the areas of assessing
emergency preparedness and response needs, strengthening
Epidemiology, surveillance and response capacity; developing,
enhancing and exercising county and multi-county emergency
preparedness and response plans; developing policy necessary to
support plan implementation; and coalition development.

5) Provide training and technical assistance in public health emergency
preparedness and response statewide or regionally through a variety of
training resources.

6) Communicate regularly with the Contractor through on-site meetings,
phone, e-mail and fax as necessary to enable the Contractor to complete
Task Order requirements.

7) lnterpret state and federal laws, rules and regulations relating to public
health emergency preparedness and response issues, as well as
providing updates as they become available.

8) Provide in a timely manner and according to pre-established and
mutually agreed upon timelines any review, input or approval of
obligations outlined in this Task Order and/or the Public Health
Emergency Preparedness Deliverable Guide, Budget Period 1701-01
Supplement (Attachment A).

9) When possible, notify at least 21 days prior to any meeting and/or
training workshops which the Contractor is required to attend and for
which travel is necessary.

1 0) Provide access to educational materials and resources supportive of
emergency preparedness and response. This will include, but is not
limited to, a Department supported web site.

1 1) To the extent resources allow, on-site technical assistance and/or
telephonic consultation concerning the subject matter of this Task Order

SECTION 3: EFFECTIVE DATE AND PERIOD OF PERFORMANCE

The term of this Task Order for the purpose of delivery of services noted in SECTION 2
SERVICES TO BE PROVIDED is from July 1,2018 through June 30, 2019, unless
terminated otherwise in accordance with the provisions of this task order.

4



SECTION4: COMPENSATION

ln consideration of the services provided through this Task Order, the Department will
pay the Contractor a total of $94,787. Payments will be made for satisfactory execution
of required deliverables submitted in accordance with the schedule detailed below.
Each deliverable will be reviewed by the Contract liaison, or representative, for
satisfactory work before payment is released. Payments will be made within 30 days
after its receipt and approval by the Department.

1) The first quarter payment of $23,697 will be issued no later than 30 days after
receipt of the deliverable due on October 15,2018.

2) The second quarter payment of $23,697 will be issued no later than 30 days after
receipt of the deliverable due on January 15,2019.

3) The third quarter payment of $23,697 will be issued no later than 30 days after
receipt of the deliverable due on April 15,2019.

The Department shall have the right at any time to request additional documentation
concerning Contractor expenditures and activities. The Department may withhold
payment at any time during the term of the task order if the Contractor is failing to
perform its duties and responsibilities in accordance with the terms of this task order.
Additionally, payment or partial payment may be withheld if a required deliverable is

submitted late or considered unsatisfactory in either form or content. lt will be the
Department's discretion to determine if they will agree to another submittal deadline or
to a replacement or substitute for a required deliverable.

The source of funds for this Task Order is Montana's Public Health Emergency
Preparedness Cooperative Agreement with Centers for Disease Control and
Prevention, Budget Period 1701-01 Supplement.

Funds associated with this Task Order, and services outlined in SECTION 2:

SERVICES TO BE PROVIDED, must be completed within the term of this Task
Order. Any modifications or extensions must comply with federal and state
guidelines.

B
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The Department will reimburse the Contractor for performance as required in the four
quarters of the Public Health Emergency Preparedness Deliverable Guide, Budget
Period 1701-01 Supplement (Attachment A). Upon successful completion and
submission of quarterly reports and stand-alone deliverables, payment will be issued as
follows:

4) The fourth quarter payment of $23,696 will be issued no later than 30 days after
receipt of the deliverable due on July 15,2019.

SECTION 5: SOURCE OF FUNDS AND FUNDING CONDITIONS



The Contractor must complete deliverables as defined and by the deadline noted
in the Public Health Emergency Preparedness Deliverable Guide. lf the
Contractor cannot meet the established deadline for a specific deliverable, the
Contractor may request an extension. The extension request must be in written
format justifying the need for an extension and must be received prior to the
established deadline. The Department will provide written approval or denial of
an extension request. The department has the discretion to provide partial
reimbursement for incomplete deliverables after consultation with the Contractor.

The Contractor may not use monies provided through this Task Order as
reimbursement for the costs of services that are reimbursed from other sources.
The Contractor will use the funds available under this Task Order for activities
outlined in the Public Health Emergency Preparedness Deliverable Guide,
Budget Period 1701-01 Supplement (Attachment A) and for related activities that
strengthen the public health infrastructure to meet the 15 public health
preparedness capabilities.

This year's federal guidance explicitly identifies the following expenditures that
are not allowed:
. Recipients may not use funds for fund raising activities or lobbying.
. Recipients may not use funds for research.
. Recipients may not use funds for construction or major renovations.
. Recipients may not use funds for clinical care.
. Recipients may not use funds to purchase vehicles to be used as means of

transportation for carrying people or goods, e.9., passenger cars or trucks,
electrical or gas-driven motorized carts.

. Generally, awardees may not use funds to purchase furniture or equipment.
Awardees may request an exception in writing to koloughlin@mt.gov

. Recipients may not use funds for reimbursement of pre-award costs.
o Recipients may supplement but not supplant existing state or federal funds for

activities described in the budget.
r The direct and primary recipient in a cooperative agreement program must

perform a substantial role in carrying out project objectives and not merely
serve as a conduit for an award to another party or provider who is ineligible.

. Payment or reimbursement of backfilling costs for staff is not allowed.

. None of the funds awarded to these programs may be used to pay the salary
of an individual at a rate in excess of Executive Level ll or $181 ,500 per year.

. Recipients may not use funds for the purchase of clothing such as jeans,
cargo pants, polo shirts, jumpsuits, hats, or t-shirts. Purchase of items that
can be reissued, such as vests and jackets may be allowable.

F
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D lf the Contractor makes expenditures or incurs obligations in excess of the
budget originally established or adjusted via modification, it shall do so at its own
risk and the Department is not obligated to pay the Contractor beyond the budget
stated in this Task Order.



Other Funding Notes:
. Funds can be used to support appropriate accreditation activities that meet

the Public Health Accreditation Board's preparedness,related standards.
o Funds can be used to purchase caches of antiviral drugs to help ensure rapid

distribution of medical countermeasures.
. With prior approval, funds can be used to purchase industrial or warehouse-

use trucks to be used to move materials, such as forklifts, lift trucks, turret
trucks, etc. Vehicles must be of a type not licensed to travel on public roads.

. With prior approval, funds can be used to lease vehicles to be used as means
of transportation for carrying people or goods, e.g., passenger cars or trucks
and electrical or gas-driven motorized carts.

The Contractor ensures that funds received under this Task Order shall be used
only to supplement, not to supplant, the total amount of Federal, State and local
public funds the Contractor otherwise expends for personnel and related
services. Funds received under this Task Order shall be used to provide
additional public funding for such services; the funds shall not be used to reduce
the Contractor's total expenditure of other public funds for such services.

The Department may withhold payment at any time during the term of this Task
Order if the Contractor is failing to perform its duties and responsibilities in
accordance with the terms of this Task Order.

The Contractor agrees to obtain prior approval from the Department for the
purchase of any single item with a value of $25,000 or greater. Requests for
approval should include written justification to the Department liaison listed in
Section 6: LIAISONS AND SERVICE OF NOTICES.

The consideration provided to the Contractor under this Task Order may be
adjusted by the Department at its discretion on any audit conducted in
accordance with the terms of the Master Agreement with the Contractor.

SECTION 6: LIAISONS AND SERVICE OF NOTICES

Kevin O' Lou g h lin: 406444-1 61 1 (phone) ; 406-4 44 -30 4 4 (tax) ;
koloughlin@mt.gov(email) will be liaison for the Department.

Tanya Houston: (406) 791-9260(phone); (406) 545-6959 (fax) will be liaison for
the Contractor.

These persons serve as the primary contacts between the parties regarding the
performance of this Task Order.

Written notices, reports and other information required to be exchanged between
the parties must be directed to the liaison at the parties addresses set out in this
task order.

G
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SECTION 7: DISPUTE RESOLUTION PROCESS

The following process is to be used in the event of a disagreement between the
Contractor and the Department about the terms of this contract. Written notification by
the Contractor providing specific details about the disagreement must first be provided
to the Department Bureau Chief: Jim Murphy, 406-4444016 (o'ffice),406-444-3044
(fax) jmurphy@mt.gov (email). The Department Bureau Chief shall attempt to resolve
the dispute. lf resolution of the disagreement is not obtained then the Contractor may
request a review and determination to be made by the Division Adminiskator. The
Contractor shall provide in writing specific details about the remaining issues that are in
dispute. The Contractor may also request an in-person meeting with the Administrator
to present its reasons or position on the disagreement. lf the Division Administrator
cannot resolve the dispute, the reasons for the department's position on the issues in
dispute must be presented to the Contractor in writing.

SECTION 8: SCOPE OF TASKORDER

This task order consists of 9 numbered pages and Attachment A.
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lN wlrNESS THEREOF, the parties through their authorized agents have executed this
task order on the dates set out below:

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

By: Date
Todd Harwell, Administrator
Public Health & Safety Division
1400 Broadway 8.201
Helena MT 59620-2951
(406) 4444141

CASCADE CIry-COUNry HEALTH DEPARTMENT
CASCADE COUNry COMMISIONERS,

Jane Weber, Chairperson

By:
Joe Briggs, Commissioner

By:
James L. Larson, Commissioner

Date

Date

Date:

Rina Fontana Moore, Clerk & Recorder

.On 
this _._ day of _, 2018, I hereby attest the above-written signatures of, Jane

Weber, Joe Briggs, and James Larson, Cascade County Commissioners.

9
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AttachmentA 2Ot8-2019
Budget Period Grant Guidance
DPHHS Public Health Emergency Preparedness (pHEp) Activities

The information in this document provides detail and
guidance for the PHEP grant requirements during the
2018-2019 budget period. Each subject area outlines
specific requirements, provides additional direction, and

includes contact information that will assist you.

The PHEP grant comes from the Centers for Disease

Control and Prevention (CDC) Cooperative Agreement.
Montana DPHHS applies for the grant each year. lt then
distributes a large portion of these funds to county and

tribal governments for their public health agencies in
return for completing the requirements described

herein. The purpose ofthe PHEP Brant is to support
preparedness and response efforts to emergencies and

disasters with public health implications in the State.

Please be sure to /u/ry and corefully read the deliverable
requirements and guidance in their entirety. lf you have
questions, please contact the associated subject matter
expert.

Noted ltems for the 2018-2019 Budget Period
1. AlthouBh the CDC issued a new five-year funding program crTcle last year, they announced that that the

PHEP program will introduce a revised grant in the 2019 budget period. DPHHS PHEP has very little
information right now about the changes, what impact the revisions will have, or when to expect more
information. PHEP will keep alljurisdictions up-to-date as the CDC releases more details.

2. Eeginning this budget period, the 10% up front payment is now spread out over the four quarters.

There isno reduction in funding for local health jurisdictions. This approach will result inthe quarterly
payments being larger than which you are accostumed. lt will also help PHEP reduce some costs
because the State's fiscal system charges the program for each cheque issued. Eliminating the 10%

upfront payment in this method will not change the overall funding to local health jurisidictions.

3. PHEPandthe Hospital Preparedness Program (HPP) continues supporting the development of the
Health Care Coalitions (HCC). There are now four coalitions. HPP and PHEP have joint requirements for
the federal PHEP grant, and some ofthe deliverables for LHJS reflect supporting activities that meet
those initiatives. PHEP will explain more about HCC activities and expectations of LHJs durlng the
annual regional PHEP workshops.

4. The number of deliverables this yea r is45. Last year/s budget period also had46.
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Criteria for Due Date Extensions
Jurisdictions must complete all contract delive rable work within the quorter it is due as designated in the task
order (Section 4: Compensation). The 15 days between the end of a quarter and the report due date is

reserved for gathering information and completing the reporl. Work completed between the quottet end ond
the report due dote does not quolify.

DPHHS can grant a due-date extension for a

jurisdiction if it meets one or more of the following
criterions.

o lnsufficient personnel or other staffing
issues prevent timely report completion

o Technical or software difficulties impede

completion of the report
o lnformation needed is not yet available for the report
. Ongoing emergency response operations prevents completion

A jurisdiction must provide adequate justification for an extension request and must make an extension request
to the DPHHS PHEP Section supervisor belore the end ol the quarter. DPHHS may withhold payment or partial
payment if deliverables are submitted incomplete or late (Section 4: Compensation).

A Note about Domains
Domains are the umbrella categories for the public health preparedness capabilities introduced in the 2011
Public Heolth Preparedness Capabilities: Notionol Stondards for Stote ond Locol Plonninq. The CDC ZOLT -2022
PHEP Cooperative Agreement has made a specific emphasis on domains. PHEP uses the capabilities to focus
our grant deliverable requirements and will
now also be indicating the domains as well.

As you may remember from the 2016 gap
analysis, the national capabilities are composed
of specific functions. These functions factor
into developing the deliverables, along with the
CDC grant requirements. When you review the
deliverables in this document, you will notice a

graphic indicating the domain the requirement
falls under. A deliverable can match one or
more function or capability within those
domains. lf you are interested in what
functions influenced the deliverable, we can
give you that information.

To the right is the complete matrix of domains
with the relevant capabilities.

C11: Non-Pharmaceutical
I nterventions

C1: Communlty Preparedness

C2: Community Recovery

C8: Medical Countermeasure

C4r Emergenq Public
lnformation & Warning

C12: Public Health Laboratory

C13: Public Health
Surveillaoce & Epidemiological

lnvestigatio n

C7: Mass Care

C10: MedicalSu.ge

C15: Volunteer Management

iuly 1-September 30

Octoberl-December3l

January 1- March 31

April 1-June 30

Community Resilience lnformatu-on

Management

C6: lnformation Sharing

lncident Management

,Jl'nn, PHEP Grant Guidance Attachment A PaSe 2 BP 2018 - 2019 FtNAL3.28.18
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Surge Management

C5: Fatality Management

Countermeasure &
Mititation

C14: Responder Safety &
Health

Due October 15

Due January 15

Due April 15

DueJuly 15

Grant Progress Report Due Schedul€

Quarter 1

Quarter 2

quarter 3

quarter 4

C3: Emergency Operations

C9: Medical Materiel
Management & Distribution



Administration
Rita Karnopp, 444-0919, rkarnopp@mt.sov

A1 Maintain the Montana Public Health Directory
Due: Every Quarter
Review and update contact information for all staff listed in the public health directory. Verify satellite

phone information as well as all specimen collection kit locations.

Guidance:

Each iurisdiction must log into the system with a user name and password provided by DPHHS. The

directory is found at https://m phd. h hs. mt.qov. Each quarter, verify that the information in the

directory is complete by selecting the "mark as reviewed" button at the bottom of each page for the

various types of contacts. Every category and all data for each contact name listed must be verified.

To lulfill this deliverable:

1. Update all information for every contact in each category and select 'mark as reviewed.'

2. Update the following categories:

o Lead and secondary epidemiology o Lead local health officials'contact

contacts information

. MIDIS users . Lead, secondary, and tertiary HAN

. cat A Shippers, DWES, CBAT, and contacts

clinical specimen kit locations o Lead and secondary contact for
. Lead and secondary sanitarian preparedness

contacts o Public information officer
. Board of Health Chair contact . SNS Coordinator

information . SNS drop point locations

. Health department after-hours . Volunteer registry manager

numbers . Base station and mobile satellite

locations

Access & Functional Need Populations
lan Thigpen, 444-0931, ith ispen.6 mt.eov

AFNl Jurisdictional A&FN Partners Group Meeting

Due: 4th Quarter
Conduct or attend the jurisdictional A&FN group meeting established

last budget period.

Community Resilience

lncident Management
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Guidance:

Think of the A&FN Pa rtners Group as a pathway between your Local Emergency planning Committee
(LEPC) / Tribal Emergency Response Counsel (TERC), Healthcare Coalition, and A&FN providers with
the mission of improving whole community resiliency by increasing accessibility and preparedness,

and communicating critical information between uncommon partners in a disaster. Your partners
group should meet at a minimum of once a year, preferably in person. The intent of this partners
group is to improve community resilience, incident management, information management, and
public health and medical surge management. Key areas of focus include integrating partners into
TERCs/LEPCs and HCCs, as well as and connecting those organizations to A&FN populations.

The group should be a platform for improving the preparedness ofA&FN providers and populations.

For A&FN providers, it can provide access to basic ICS and Continuity of Operations training,
networking with emergency partners, and develop an understanding of disaster related roles,

expectations, processes, and needs.

Regular meetings of the group, focused on the purposes above, can enable A&FN providers to access

information and resources that will make their patrons more physically and psychologically resilient to
disasters and emergencies.

To lullill this deliverable:

1. Host or participate in an A&FN partners group meeting or conference call.
2. Describe the focus and outcomes ofthe meeting.

a. Provide the date

b. Provide a list of attendees (organizations)

c. Provide the agenda

Use Community Profiles to Review Emergency Preparedness Plans
Due: 4th Quarter
Use the Community Profiles to review and update your jurisdiction's public health emergency
preparedness plans to ensure that A&FN elements are adequately addressed.

Guidonce:

The Whole Community Profile and foryour jurisdiction provides elemental information about people

having access or functional health (i.e., mental or medical) or physical (i.e., motor ability) needs

beyond their capability to maintain during an emergency. These populations include economic

disadvantage, language and literacy, medical issues and disability, isolation (cultural, geographic, or
social), older adults, infants and children 18 years or younger.

Properly including A&FN populations in plans is crucial in any response to an emergency or disaster.

The exercises and training resulting from planning, and the identification ofgaps from these activities,

will help prevent loss of life.

The profiles will help guide your review of plans by ensuring you are addressing the proper needs in

the jurisdiction. You only need to review the A&FN portions of your pla ns. lf your pla n does not have

an A&FN element, please write one that fits your jurisdiction's community profile. Using the profiles

for your planning will improve community resilience, incident management, and public health surge

management.

AFN2
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B1

You can retrieve the most recent whole community profiles at

*Note: Currently there are no separate profiles for the tribal reservations because data is collected by

county. This means the tribal data is pa rt of the cou nty statistics. Triba I jurisd ictions may

either use a profile from a county that is primarily encompassed by reservation borders, or

each of the county profiles within the reservation borders.

To lulfill this deliveroble:

1. Review your jurisdiction's public health emergency preparedness plans for addressing the

appropriate needs of your A&FN populations as identified by your Community Profile.

a. lf necessary, write a section into a plan addressing your ju risd iction's A&FN

populations.

2. List the plans you reviewed on the progress report.

Budget & Miscellaneous
Dan Synness, 444-6927, dsvn ness@mt.sov

ln-Kind and Direct Estimate
Due: 2nd Quarter
Provide an estimate of either in-kind (matchinB) or direct funding in your jurisdiction that is supporting

the efforts of this grant. Categories include: 1) Payroll, 2) Utilities, 3) Rent, 4) Other.

Guidance:

This information is used by PHEP to demonstrate the contributions to emergency preparedness at the

local level. Examples could include salaries, contracts, building rentals, shared office expenses, utilities,
phone, internet, or travel for PHEP related business paid from another account.

ro fuffill this deliveroble:
1. Provide the required information on the progress report.

82 Local Staffing Summary
Due: 3'd Quarter
Provide the total number of staff supported by PHEP funding. Provide the total number of FTE

supported by PHEP funding.

Guidonce:

Remember that staffing is the number of people it takes to fulfill FTE (Full Time Equivalent). For

example, if two half-time people work on PHEP, then report 2 STAFF, which equals 1 FTE).

To lulfill this deliverable:
1. Provide the required information on the progress report.
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B3

B4

Actual Budget
Due: 4th Quarter
Provide the actual budget in the following categories: 1) Staff,2) Contractual, 3) Equipment,4)
Emer8ency fund, 5) Other - describe.

Guidonce:

All categories combined must sum to your totalgrant awa rd.

To fuffill this deliverahle:
1. Provide the required information on the progress report.

Single ltem Purchase Report
Due: 4s Quarter
Report the purchase (or contribution to a purchase) of a single item costing more than 55,000.

6uidance:

lf your program purchased a single item that cost more than 55000, or contributed to the purchase of
an item costing more than 55,000, please provide the following information: 1) ltem, 2)serial number,

3) Acquisition date, 4) Cost, 5) Percentage of PHEP funds used, and 6) Percentage of PHEP supplemental
funds used.

To futill this delivemble:
1. Provide the required information on the progress report.

Continuity of Operations (COOP)
Dana Barnicoat, 444-L3O5, dana. barnicoat@mt. gov

c1 Transfer of Authority and Successor Responsibilities Guidelines
Due: 2nd Quarter (10/01)

Develop and update Transfer of Authority and Successor Responsibilities Guidelines.

Guidance:

This information will be used to assist the State of Montana shape COOP deliverables overthe
performance period. We will post a sample of the state plan and a template on the PDR.

To fufill this deliveroble:
1. Complete the guidelines and upload the document to the progress report.

Continuity of Operations Training
Due: 3d Quarter
Complete one of the provided Continuity of Operations trainings in person or online within the

budget period and report in the third quarter.

Community Resilience
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Emergency Medical Countermeasures

Guidonce:

The CHEMPACK Program is a CDC initiative that provides pre-positioned nerve agent antidotes to
quickly and effectively use medical countermeasures in the event of an accidental or intentional
release of a nerve agent. Public Health plays a vital role in the planning process for the CHEMPACK

program. Public Health works with partner agencies to ensure there is a plan to quickly and efficiently
request, transport and administer nerve agent antidotes to save lives.

On the progress report local health jurisdictions will upload a reviewed and updated CHEMPACK plan

to the quarterly progress report. Ensure the CHEMPACK Facility 24-hour contact information is

current. ln addition, ensure all other contact information is current. CHEMPACK plans must be

reviewed and updated on a regular basis. Using the contact sheet located on the PHEP Resources Page

htr hhs.mt OV u blichea lth oi/cdc bresources /ohe -resources ensure the CHEMPACKd o p c e o o

Facility 24-hour contact information is up-to-date. ln addition, confirm all other contact information is

current. Please avoid using person's names, instead use specific job titles and 24-hour contact

information.

Community Resilience

lncident Management
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Guidance:

Complete one of the following

. Continuously on the FEMA lndependent Study (lS) website

o Recommended FEMA 15 courses:
. 15 546.a (1 hr)
. ls 547 (2 hr)
r tS 520 (1hr)
. tS 522 (8 hrs)

To fulfill this deliverable:

1. Complete at least one of the trainings offered.

2. On the quarterly report, record training date(s) and personnel attended.

Matt Matich, 444-6072, mmatich@mt.sov

EMC1 Update and Share CHEMPACK Plan

Due: 1st Quarter
Review, update, and share your jurisdiction's CHEMPACK Plan.

Countermeasure &
Mitigation

To lulfill this deliverable:

1. Review and update
2. Distribute plan with emergency preparedness partners
3. On the quarterly progress report, attach the reviewed and updated CHEMPACK plan with the

appropriate site contact information



Guidance:

Emergency Medical Countermeasure plans detail how local health jurisdictions provide medical

countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxins, etc.) to support the
treatment or prophylaxis of identified populations.

The EMC Plan deliverable for the 2018-2019 grant year focuses only on creating or reviewin8 the

distribution element of the plan. Your plan must have this element. You should confer with your

ESF#S partners and other emergency response associates to discuss how to distribute (transport)

countermeasure materiel from the identified SNS Drop Point Location(s)to open and closed PODs.

Example distribution plans are available in the PHEP Resources Page for you to consider. You may also

use any other examples you find. ltisalsopossiblethattheplanyouhaveissuitableforyour

iurisdiction as it is.

lf you and your partners change the plan for distributlon, you should consider exercising that change

to ensure there are no gaps or problems.

Note: This does not need to be a separate plan. lt may be incorporated into the existing EMC Plan

lf you do make any changes, distribute this change to all your identified partners in your plan.

To fullill this deliverable:

1. Create or review distribution plan, with ESF-8 partners, from primary drop location to the
open and closed PODs.

2. On the quarterly report, upload distribution portion of the EMC plan.
a. lndicate if the plan has changed or remained the same.

b. List the partners you consulted while reviewing or rewritinB the distribution plan.
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EMC2 Emergency Medical Countermeasure (EMC) Plan

Due: 2nd Quarter
Review, update, and distribute yourjurisdiction's Emergency MedicalCountermeasure Dispensing

Pla n.

EMC3 Emergency Medical Countermeasure (EMC) lnventory Management
Due: 2nd Quarter
Describe your inventory tracking process.

Guidonce:

ln preparation for the full-scale exercise in the Fall of 2019, PHEP is curious to know what type of
inventory tracking process each jurisdiction uses. We would like to know if your jurisdiction uses an

inventory manaBement system, spread sheet, or other means to track items such as vaccines. We

would also like to know if your EMC plans include a process for tracking and reporting inventory

counts during an event.

As mentioned, this is in preparataon for the full-scale exercise in the fall of 2019. PHEP is researchinS

inventory options that could be used by all jurisdictions.

On the quarterly progress report the jurisdiction will answer a few questions regarding inventory

tracking and management. Questions will be open ended and be a free text response. The questions

we are asking will be similar to the following.



E1

. How do you track inventory (i.e. vaccines and other medical materiel) currently?

. Do you currently include inventory management within your EMC plans?

. Do you feel the inventory system you use currently is a good system, why or why not?

To lulfill this deliveroble:

1. Answer the questions provided in the progress report.

2. Please be as candid as possible. There are no right or wrong methods, we are only looking to
improve systems and communications.

Epidemiology

ldentify Key Surveillance Partners (KSP)

Due: Every Quarter
ldentify and provide the total number of KEY SURVEILLANCE

PARTNERS (KSP) within your jurisdiction for active surveillance

purposes every quarter. Record the number of KSP5 by type
(providers, laboratories, and other KSPs).

Guidance:

KSPs should always include laboratories, as well as key providers likely to report diseases such as

community health centers, hospitals, clinics, etc. The number of KSPS can vary for each local health
jurisdiction based upon the urban or rural nature of its population. We recommend establishing

primary and secondary contacts with each KSP to ensure communication. KSPS will likely overlap with
your HAN lists. KSPS should include schools and long-term care facilities, at least seasonally, as those

can be affected during influenza season and are often sources of outbreaks like norovirus. An Excel

spreadsheet to assist with tracking key reporting sources, primary and secondary contacts at each

facility, and your calls (see E2) is available from the CDEpi section to assist you with documenting this

activity. The spreadsheet can be found on the PDR paBe at

, or by contacting the program. lf you have

problems retrieving the spreadsheet from PDR page, contact the subject matter expert.

To fuffill this deliveroble:
1. Provide the total number of KEY SURVEILLANCE PARTNERS (KSP) that you have identified

within your jurisdiction on the progress report.

2. From the total, indicate the number of KSP that are:

a. Providers (e.g. private and community clinics)

b. Laboratories

c. Schools

d. Senior Care Facility (Nursing homes/assisted living facilities)

e. Other partners

htto:l/dohhs.rn t.sovloublicheallh /cdeoi/CDCPtsResou rces

Community Resilience

Countenneasure &
Mitigation

Biosurveillance
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Jen Fladager, 444-3155, lfladaser(a mt.eov
lnformation

Management



E2

E3

E4

Conduct Active Surveillance with Key Surveillance Partners (KSP)

Due: Every Quarter
Engage your key surveillance partners through "active" weekly or biweekly surveillance calls.

Maintain a log of calls as part of your tracking system to keep contacts up to date under E1.

Guidonce:

KSPs may vary for each local or tribal jurisdiction. KSPS are critical sources for ongoing case report and

disease related information. Active surveillance is very valuable for the identification of cases and

outbreaks in a timely manner. lt also encourages two-way communication pertaining to the collection
of information related to reportable conditions, as well as sharing of information that may be relevant

to the provider. As in the E1 deliverable, some jurisdictions may add schools during the school year or
long-term care facilities during influenza season. Others may conduct routine active surveillance with
KSPS most likely to report a communicable disease event to them.

It is important to note if there are a large number of KSPs identified, weekly calls to each one may not
be feasible. lt may be best to identify a key contact in an organization or facility, and count them as

one KSP.

To lutill this deliverdble:
1. Maintain log of active surveillance calls.

2. lndicate on the quarterly progress report if this log was completed

Routinely Disseminate lnformation
Due: Every Quarter
Report on the materials your jurisdiction distributes to KSPS each quarter.

Guidance:

While deliverables E1 and E2 identify KSPs, this deliverable assists with effective communication with
these partners. Examples of items to distribute are: DPHHS Communicable Disease Weekly Updates,

MIDIS generated reports, HAN messages, and reportable disease related presentations. Provide a

short narrative of your actions. For example: "Two HAN messages from the state and one local HAN

were sent to KSPS. An edited local CDEpi weekly update was provided by email to all KSPS as were

Norovirus recommendations and guidance to long term care facilities during the winter."

To lulfill this deliverable:
1. Provide the frequency and short description of materials distributed to KSP on the progress

report.
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Disseminate Disease Reporting lnstructions to KSPs

Due: 1st Quarter
Annually disseminate the list of reportable conditions and reporting instructions to KSPs, preferably in

person or via presentations. Record the date(s) of dissemination or indicate when your jurisdiction

plans do so.

Guidonce:

The objective of this deliverable is to ensure that 100% of your key surveillonce portners have the

most current information regarding communicable disease reporting. For more guidance, contact

CDEpi.



E5

To fulfill this deliverable:

1. Record the date(s) that disease reporting instructions were provided to KSPS with a general

description of what materials were provided.

Reconcile Communicable Disease Cases with DPHHS Staff
Due: Every Quarter
Reconcile all communicable disease investigations performed in the past quarter in order to meet the

timeliness and completeness standards set forth by DPHHS and the Administrative Rules of Montana.

Guidance:

This deliverable helps ensure that reporting systems are functioning as intended, by resolving issues

related to discrepancies between state and local numbers or by correct assignment ofcases to
jurisdictions. ln addition, it helps us maintain accurate numbers for state generated reports and our

submissions to CDC. Review the reconciliation line list provided by DPHHS via ePass in the first month

of each quarter (January, April, July, and October).

lnformation provided to the staff should include:

. Any changes to current cases belonging to your LHJ

. Any cases not on the list that were not reported previously for this time period

. Any cases on the list that do not belong to your LHJ

LHJs should report diseases as timely and completely as possible. These metrics are calculated for all

reportable diseases except HlV, animal rabies, and rabies post-exposure prophylaxis reports.

For timeliness, the reporting lag is defined as the average number of days between the date of initial

report to a localjurisdiction and the date of report to the state (marked as "Ave Local to State Days"

on the reconciliation report). Additionally, the average time for local health providers to report cases

to the local health jurisdiction should average less than 24 hours (marked "Ave Diagnosis to Local

Days" on the reconciliation report).

Remember, for most diseases the local to state target is less than seven days, but there are some

that are immediately reportable, or reportable within one business day. Please review ARM

37,U4.204 for reporting time frames.

Data completeness is defined as the percentage of cases reported to DPHHS using MIDIS that contain

complete data elements. The data elements are defined both in the Administrative Rules of Montana

(ARM 31.114.205) and by federalgrant requirements. Reconciliation reports track the following fields

for completeness:

A. Date of birth
B. Race

C. Ethnicity

D. Physical address

E. zip code of residence

F. Onset date

G. Hospitalization (Y/N)

H. Diagnosis date

l. Date control measures were implemented

J. Date of interview (STD)

K. Date of treatment (STD)

L. Completeness of treatment (STD)

M. HIV test offered (Y/N) (STD)

N. Pregnancy status (female STD cases only)
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E7

The goal for completeness of each data element is 9e/6. Any cases that have missing elements should

be updated in MIDIS during the reconciliation process.

When completeness goals are not met, local health jurisdictions will be asked to identify barriers to
reporting in a complete and timely manner and identify tactic(s) to overcome barriers which are
present.

To fuffill this deliverable:

1. Review the DPHHS reconciliation report distributed to you each quarter and note the
reporting lag between your jurisdiction and DPHHS staff. Correct typos or fill in missing

information in MIDS. lf reportin8 timeliness is below goal, please report what barriers you

encountered and describe tactics you have identified to overcome them in the quarterly
progress report.

2. Review the most recent DPHH5 reconciliation report distributed to you each quarter outlining
your jurisdiction's reported cases. Complete any missing required data fields in MlDlS. lf data

completeness is below goal, please indicate what barriers you encountered and what tactics
you have identified to overcome them.

3. Record the date that cases were reconciled with the DPHHS staff.
a lndicate the reconciliation completion date in the quarterly progress report.

b lf multiple people in your jurisdiction perform the reconciliation concurrently, please

record the date all sections were complete.

Ma intain 24 l7 Communication System
Due: Every quarter
Participate in the regular testing ofthe 24/7 notification system initiated by the CDEpi section.

Guidance:

Your 24/7 notification system is tested monthly. Response is required within 15 minutes of the test
ca ll. Review your jurisdiction's 24/7 protocols during the grant period and report any failure of the
24/7 notification test system. Any corrective actions must be summarized in an improvement plan. An

improvement plan should identify barriers to reporting in a complete and timely manner, and identify

tactic(s) to overcome barriers which are present.

To fulfill this deliverable:
1. Report success orfailure ofyourjurisdiction's response to the 24/7 testcall. lf afailure has

occurred, state what happened at the time and document the outcome of the retest.

Exercise the Communicable Disease Response Plan
Due: 3'd Quarter
Conduct a table top exercise with your local communicable disease response partners utilizing one of
three communicable disease scenarios developed by DPHHS or substituting a suitable exercise with
prior approva l.

Guidonce:

ln order to test existing communicable disease response plans, local health jurisdictions (LHJs) can

choose one of three of the following scenarios developed for use as a table top exercise at the local

level. This exercise will take an estimated 1-1.5 hours. DPHHS will provide the exercise outlines and

presentation materials for LHJS to use during the table top. They are as follows:
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1. TUBERCULOSIS - A provider at your local hospital contacts the local health department to
report a suspect tuberculosis (TB) case in a hospitalized patient. The patient intends to leave

the hospital against medical advice, and the provider wants to know if the patient should be

held involuntarily until TB is either confirmed or ruled out. The patient works as a certified
nurse's aide (CNA) in a local nursing home.

o. This scendrio will olso exercise your Loborotory Somple Tronsport Plon (See deliveroble

L1).

2. MEASLES - A nurse working a local school notifies the local health departmentofan
adolescent with a rash and fever who recently traveled to lndonesia with family members.

The child has no history of any vaccination, and requires medical care for dehydration.

o. This scenorio will olso exercise your Loboratory Somple Tronsport Plon (See deliveroble

L1).

3. SALMONELI"A - A provider at your local hospital contacts the local health department to
report several individuals presenting to the ER with severe diarrhea, fever, and

dehydration. A number of those individuals report eating at a local food establishment within
the previous week.

o. This scenorio will olso exercise your Loborotory Somple Tronsport Plon (See deliveroble

L1).

b. Mony jurisdictions in Montdno porticipote in the FDA'S Voluntory Ndtionol Retoil Food

Regulotory Progrom Stondords. lf your jurisdiction porticipates, this deliveroble would

meet port 7c of Stondord 5. This stondord requires thot if your jurisdiction hos not
conducted an octuol Jood reloted outbredk investigation in the lost yeor, thot you

conduct o mock investigotion to test your procedures.

These scenarios are developed to test the local response capabilities for difficult communicable

disease events that may arise. LHJs may substitute another exercise to fulfill this deliverable with
prior approval of DPHHS (point of contact-Jen Fladager). However, in order to substitute another

exercise, it must meet the following criteria:

1. The scenario must be specific to a communicable disease incident.

2. lnvoluntary quarantine, isolation, or exclusion portions of your plan must be exercised.

3. The scenario must exercise your Laboratory Sample Transport Plan.

To lutill this deliveroble:
1. Review your communicable disease plan using the Communicable Disease Response Plan

checklist found on the PDR page, and have it signed by your Board of Health Chairperson and

Health Officer.

2. Select a staff member within your LHJ to conduct the exercise.

3. Download the selected exercise materials from the PDR, or plan your communicable dlsease

exercise after consultation with DPHHS.

4. Gather your local health response partners (suggested response partners are listed within the
scenarios), and conduct the exercise.

5. Submit the provided after action report form to CDEpi and answer the follow up questions by
the end of the 3'd quarter through your progress report.

Page 13



E8 Pandemic lnfluenza Plan
Due: 4th Quarter
Review and update your jurisdiction's Pandemic lnfluenza Plan. Upload the current updated flu plan

and your plan review worksheet to the progress report.

Guidance:

Utilize the assessment tool provided in the deliverable resources folder in CDCB Resource Page or in
thePDRpageathiil:r.iilln:.titi.qi,.i, ,,riti:ir--,t :.t,tr_.i/,:DaaB,i.-.jo.jriiljforyourreview, lf you

have problems retrieving the assessment tool, contact the subject matter expert. Local planning for
pandemic influenza ,s better served by reflecting what will actually happen. Those planning efforts
should also reflect the resources and capabilities of your community then outline the processes for
engaging other state and local partners.

Avoid copying and pasting information from the World Health Organization (WHO). That approach

does not provide proper planning because their scope is on an international scale. Your plan must

reflect what yqql public health agency does during a pandemic in yqg{ community. your

preparedness partners should participate in the review and provide feedback for your plans.

To fulfill this deliveroble:

1. Attach the completed assessment tool to the progress report (please clearly save it as 2019

Pan Flu Assessment).

2. Attach your reviewed and revised Pondemic lnfluenzo P/on to the progress report.

3. CDEpi will review your Pandemic lnfluenza Plan and provide feedback to your iurisdaction.
4. Archive older versions ofyour pandemic flu plans.

EXl Training & Exercise Planning
Due lst Quarter
Conduct a Training & Exercise Planning Workshop (TEPW) and

produce a Multi-Year Training & Exercise Plan (TEP).

Guidance:

The TEPW establishes the strategy, timeline, and structure for an exercise and training program that
enhances public health preparedness. ln addition, it sets the foundation for the planning, conduct, and

evaluation of exercises with other community emergency and response partners.

The purpose of the TEPW is to use the guidance provided by elected and appointed officials to identii/
to set exercise program priorities and develop a multi-year schedule of exercise events and supporting
traininB activities to meet those priorities. The workshop must include your community's
preparedness and response partners. These partners could include sectors such Emergency Support
Function 88 - Public Health and Medical Services (ESF#8) partners, who compose the regional

Community Resilience

lncident Management

Countermeasure &
Mitigation
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Exercise
Gary Zimmerman, 4214-3045, gzi mmerman @mt. gov



Local Emergency Responders (fire,
EMs)

Hea lthcare Providers (hospitals,
clinics, pharmacists, etc.)

Community Leadership

Cultural and Faith-Based Groups

. Civic and Volunteer Organizations

. Social Services

. Mental/BehavioralHealthService
Providers

. Local Area Office of Aging

. Education and Childcare

The resulting product of the workshop is the TEP.

The Multi-year TEP outlines an organization's overall priorities for training and exercise during a

defined multi-year period. lt also identifiesthe specific training and exercises that will helpthe
organization build and sustain the core capabilities needed to address those priorities.

The TEP is the strategic approach to filling your jurisdiction's public health capability gaps and

contributing to community resilience. Your jurisdiction self-identified your gaps in the 2016 Gap

Analysis. PH EP can provide you a copy of your gap survey if you need it. Your jurisdiction can develop

collaborative exercise and training priorities with your community partners and HCC. However, the
TEP must include these PHEP priorities.

. Priority 1: Sustain current training and exercise activities.

. Priority 2: Work towards filling identified public health preparedness gaps.

. Priority 3: Collaborate with preparedness and response partners to build community

resilience

The TEPW should also incorporate other informational tools to build the TEP. The following is a list of
example documents to bring to the TEPW.

Threat and Hazard ldentification and Risk Assessment (THIRA) for your jurisdiction

. After Action Reports . Any federal or State standards and

o Workforce needs surveys requirements (Medicare, social

. Quality improvement surveys services, public health, etc.)

. Contracts . Any other similar documents

Note: PHEP will distribute guidance and templates for this deliverable at the beginning of the quarter.

It will also be available on SharePoint, 2018-2019 PHEP Deliverable Resources, Exercises, TEPW

Guidance folder. lt will also be available on the PDR page at

you have problems retrieving the

template, contact the subject matter expert.

To fullill this delivemble:

1. Conduct or participate in a TEPW with your jurisdiction's preparedness partners.

2. Upload a summary report of topics discussed at the TEPW to the progress report. lnclude the

location, date, and list of participants.

3. Create your public health agency's Multi-Year TEP and upload a copy to the progress report.

h.tp:/ldphns.m t.gov/publichealth/cdepi/CDCPBResources. lf
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healthcare coalition. By definition, all providers of healthcare services are part of the coalition,

whether they actively particapate or not.
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EX2 lnfluenza Point-of-Dispensing(POD) Clinic
Due 2nd Quarter
Conduct an off-site lnfluenza POD Clinic involving af /eost two local or stote orgonizotions utilizing
your jurisdiction's Emergency Medical Countermeasures Plan and complete the EX2 AAR/IP form.

Guiddnce:
iurisdictions must ensure they can support medical countermeasure distribution and dispensing for all
hazards events ranging from a terrorist attack, an influenza pandemic, or an emerging infectious
disease. To better prepare for medical countermeasures, jurisdictions must ensure they can effectively
execute their Emergency Medical Countermeasure Plans in response to a public health emergency.

An lnfluenza POD Clinic prepares local health jurisdictions for a large-scale mass vaccination in the
event ofan influenza pandemic or other event requiring a vaccination response. This flu clinic does
not have any size requirements, but it does need to be conducted off-site.

Following the POD Clinic, complete the EX2 AAR/|P form available on Sharepoint in the 2018-2019
PHEP Deliverable Resources Folder under Exercises, and on the PDR page at
htto://dohhs. mt.eov/publichealth/cdepi/cdcp b reso u rces/phep- resou rces . lf you have problems
retrieving the form, contact the subject matter expert.

Contact the PHEP Exercise Coordinator or SNS Coordinator for assistance in planning and executing
the lnfluenza POD Clinic.

To lulftll this deliverable:
1. Conduct an Off-Site lnfluenza Clinic.
2. Complete and upload the lnfluenza POD Clinic EXz AAR/IP to the quarterly progress report.

Food & Water Safety

F1 Sanitarian Participation in LEPC

Due: 4ff Quarter
A registered sanitarian (RS) from your jurisdiction's environmental

health office attends at least one LEPC or TERC meeting annually.

Guidonce: lnteraction with your local sanitarian in reporting their Food & Water Safety preparedness

and response activities creates a routine collaboration intended to cultivate a foundation for

emergency preparedness. DPHHS encourages sanitarians to share opportunities to collaborate on
preparedness and response with the LEPC and TERC groups. Be sure to introduce and explain the local

truck wreck procedures in the meetings. Other topics could include the role of sanitarians in a

community water tampering event, water safety in flooding conditions, or the role of a sanitarian in

Surge Management

Biosurveillance

Countermeasure &
Mitigation
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Keys to success:
o Clinic MUST be off site. (Not in regular workplace)
o lnvolve 2 partner organizations. (Schools, Nursing Homes, EMS, LE, etc.)
. use the Exz AAR/tp form (located on pHEp pDR page)

Alicia Love, 44/,-5303, acoonen (am t.gov



F2

F3

F4

shelter operations.

To fulftll this deliveroble:

1. Collaborate with your jurisdiction's Sanitarian regarding upcoming LEPC or TERC meetings.

2. Enter the date the sanitarian attended your jurisdiction's TERC or [EPc Meeting on the PHEP

quarterly deliverable report.

Review Truck and Train Wreck Protocol
Due:l'tQuarter
The RS for your jurisdiction works with the local Board of Health to ma inta in an approved procedure

to respond to truck wrecks under MCA 50-2-118. This M.C.A. can be found at

http: I / lee.mt.s.ov / bills / mca / 50 / 2 / 50-2-1 18. htm

Guidance:

Ensure that the information in your current protocol is up to date and sufficient. DPHHS will provide

sample accident protocols on the sanitarian resource page located at

http://dphhs.mt.eov/publichealth/FCS5/SanitarianResource.aspx. These may be used as guidance in

cases where protocols need to be re-written.

To fullill this deliverable:

1. lf the protocol has been modified or relevant staffing changes have occurred, upload a copy of
the locally approved truck wreck protocol to the progress report. In cases where no protocol

or staff changes have occurred, provide a written statement that the previous yea/s protocol

is still accurate.

After-Hours Contact lnformation for Sanitarians lntegrated into 2417 System

Due: Every Quarter
Ensure that environmental health sanitarians are integrated into your jurisdictions 24/7

communication system (see E6).

Guidonce:

This system will be tested quarterly. The system will be tested by calling the jurisdiction's After-Hours

Number on the Public Health Directory. Our office will ask to speak to the On-Call Sanitarian.

Response is required within 15 minutes of the test call by the on-Call Sanitarian. ln the event of a test

failure, FCS will notify you and work with you to provide an improvement plan for any failures.

To fulfill this deliverable:

1. Have the On-Call Sanitarian respond to the test call within 15 minutes.

2. On the quarterly progress report, indicate success or failure of your jurisdiction's response to

the 24, test call. Provide an improvement plan for any failures.

Update Contact lnformation for All Licensed Establishments
Due: 2nd Quarter
Fill in the contact information in the Licensed Establishment Database.

ipml, ,*,, ur"n, cuidaoce attachment A BP 2018,2019 F|NAL 3.28.18

Guiddnce:

The Registered Sanitarian for your jurisdiction should be maintaining and updating contact

information for all licensed facilities regularly. lf needed, contact FCS to request a spreadsheet of the

licensed facility information that is present in the database.

Page 17



F5

Review the contact information in the licensing database for your licensed establishments and confirm

that the phone numbers, mailing addresses, email addresses and physical addresses for each licensed

establishment in your ju risd iction are up to date. Wherever necessary, please correct the contact

information so that it is current.

To tulftll this deliverable:

1. Ensure that the contact information (phone, email address, mailing address, and physical

address) for each licensed establishment in your jurisdiction is current and accurate in the FCS

Database.

2. lf updated information cannot be modified by the Sanitarian in the FCS database, submit a

spreadsheet that notes information changes by uploading it to the quarterly progress report.

Written Procedure for lnvestigating Foodborne lllness & Food-Related lnjury
Due: 3'd Quarter
Provide a written process that outlines the procedure for investigating Foodborne lllnesses and Food-

related lnjuries.

Guidance:

lf your jurisdiction is participating in the FDA's Voluntary Retail Food Program Standards and has

completed Standard 5, that plan would meet this deliverable.

lf not, this may already be part of your jurisdictions communicable disease response plan.

Sample written procedures will be provided on the Sanitarian Resource Page and provided to counties

upon request.

The list of components needed for this written plan can be found at:

https://www.fda.gov/downloads/Food/ GuidanceResulation/RetaalFoodProtection/ProsramStandards

/UCM372504.odt

Pa rt Deadline
Part L: lnvestigative Procedure
(should have been completed 2oL7-2018 yeatl

Submit document in Quarter 4,2017-2018
year.

Verify for accuracy every year after.
submit document in Quarter 3, 2018-2019
year.

Verifo for accuracy every year after.
Part 5: Recalls

Part 6: Media Management
Submit document in Quarter 3,2019-2020
year.

Verifi/ for accuracy every year after.
Part 7: Data Review and Analysis Submit document in Quarter 3,2020-2021

year.

Verifo for accuracy every year after.

Documentation Numbers: 1, 2, and 9 Submit document in Quarter 3,2018-2019
year.

Veriry for accuracy every year after.

Documentation Numbers: 3, 4, 5, 6, 7,8, and 10 Submit document in Quarter 3, 2019-2020
year.

Verify for accurac'y every year after.
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Pan 2: Reporting Procedures
Part 3: l-aboratory Support Documentation
Part 4: Trace-back Procedures
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f o fullil I this delivera ble :

1. Upload a copy ofthe locally approved Written lnvestigative Procedure (parts 1-4 and

Documents 1, 2, and 9) to the progress report. Use the Table in the Guidance section to
determine what components are needed for each year.

Each quarter of this grant local health jurisdictlons will conduct local testing with their respective

health partners. Locals can use the methods that are available to them to conduct the tests. This may

include the use of E-mail, FAX or Phone. Conduct Local HAN testing once each quarter with your Local

HAN contacts and collect responses.

To luffill this deliverable:

1. Provide the total number on Local HAN Contacts that you sent the test message to and the
total number of responses you received in 25 hours. Health jurisdictions with large lists

should conduct HAN tests with a sampling of their list. Real health events will count as long as

the responses are collected.

Number of Recipients _
Number of Responses Received Within 25 hours

Response Rate

lnformation
Management

Surge Manatement

PHEP 6rant Guidance Attachment A 8P 2018, 2019 FrNAI- 3.28.18

Health Alert Network
Gerry Wheat, 444-6735, swheat@mt.gov

H1 HAN Distribution
Due: Every Quarter
Test your Local HAN System once each quarter.

Guidance:

H2 HAN Plans & Protocols
Due: 2nd Quarter
Review and upload your jurisdiction's HAN plans/protocols to the progress report.

Guidonce:

HAN Plans and Protocols must be updated periodically so the system remains effective. Last grant
year 6 "Essentia I /E leme nts" were identified and required to be in the Plans/Protocols. This year 3

"Essential Elements" are to be added to the Plans/Protocols.

Last yea/s HAN Plans required these "Essential Elements"

DPHHS recommends that local HAN Plans/Protocols include:

o Procedures for receiving and responding to the HAN message.

o Procedures for forwarding the HAN message if necessary.

. List(s) of Local HAN contacts with contact information updated as needed.
o A list of communication equipment used in your local HAN system.

lncident Management
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"After-Hours" contact information for the Public Health Department or Tribal Health ABency

included in the Plans/Protocols.

A local cover sheet to forward HAN messages.

This year's HAN Plans require the addition of these "Essential Elements"

. The four categories of HAN messages.

. The four levels of distribution: Distribute, Limited Distribution, Distribute at Your Discretion,

and Do Not Distribute.

. A Record of Change page to track updates in the document.

To fufill this deliverable:

1. Add the new "Essential Elements" to your HAN Plan/Protocol.

2. Review and Update your HAN Plans/Protocols and Upload them to the progress report.

3. Answer the questions on the progress report.

H3 local HAN Contacts

Due: Every Quarter
Provide the total number of HAN contacts by audience type.

Guidance:

Throughout the grant year this list may change. Sometimes it is driven by the events that happen.

Updating this list will ensure that your contacts will receive your information in a timely manner. A list

of audience types will be available on the quarterly progress report.

To fuffill this deliverable:

1. Count and report the number of contacts in your jurisdiction who are:

o Healthcare providers . Pharmacy contacts

. Food establishments . Emergency management

. Sanitarians contacts

. School contacts . Volunteer organizations

. Hospital contacts o Law enforcement contacts

. Laboratory contacts . and others

H4 Tactical Communications
Due: 3'd Quarter
lnventory modes of tactical communications for your jurisdiction.

6uidance:

Local and tribal health agencies must have redundant tactical communications to maintain connection

within and across jurisdictional borders. Fortunately, there are many modes of communication

available to turn to in the event of a disaster, or even the occasional technological mishap.

The intent of this deliverable is to take inventory of the resources available to you for tactical

communications. Not all local health jurisdictions (LHJ) have the same capabilities, and PHEP would

like to track what is available to each. For example, some health jurisdictions who requested satellite

phones to use in an emergency no longer use them, and others still do. Also, some LHJs have high-

frequency radios, and others do not.

As a reminder, PHEP funds can be used to help support satellite phone costs.
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To fulfill this deliveroble:

1. lndicate the modes of redundant tactical communication devices available to you in your LHJ

on the progress report.

. E-mail

. Cell Phone

. Satellite Phone

. FAX machine

. VolP Phone

. VHF Radio

. HF Radio

. Other

H5

2. lf a satellite phone is available to you in your LHJ, provide the phone number for each satellite
phone your jurisdiction in the Montana Public Health Directory (see the A1 deliverable).

Redundant Tactical Communications Test
Due 2nd and 46 Quarter
Contact the DPHHS Duty Officer and provide him or her with your name, jurisdiction, and the device

you are using (i.e. Phone, Cell Phone, Satellite Phone, etc.)

Guidonce:

Knowing who to call in an emergency is a question we all dealwith. For this deliverable you will

contact the DPHHS Department Operations Center (DOC) and speak with the on call DPHHS Duty

Officer. When the DOC is "activated" in a real event or emergency, the phone number would be

monitored by our DPHHS Liaison, but is available 24/7 with the Duty Officer.

Twice (2) during the grant year, LHJS must conduct a communications test to maintain this

connectivity with PHEP and each LHJ by calling the DPHHS DOC at (406) 444-3075. Provide the Duty

Officer on call with your name, jurisdiction and the with which device you are using (i.e. Phone, Cell

Phone, Satellite Phone, etc.)

To fulfill this delivemble:
1. ln the 2"d Quarter, call the DPH HS Duty Officer at (406) 444-3075 and provide him or herwith

your name and jurisdiction and the device you are using.

a. Record the date ofthe call in the 2"d Quarter progress report.

2. ln the 4th Quarter, call the DPHHS Duty Officer at (406) 444-3075 and provide him or her with
your name and jurisdiction and the device you are using.

a. Record the date ofthe call in the 4th Quarter progress report.

rilnt, PHEP Grant Guidance Attachment A 8P 2018,2019 EtNAr 3.28.18PaEe 21



lmmunization
Maddie Barber, 444-9539, mbai-ber@ m i.go'r

aZ7 Off-Site lnfluenza Clinics
Due: Every Quarter
Report the total number of off-site influenza immunization clinics and

the total number of influenza vaccine doses administered at the off-

site clinics.

lZ2 lnfluenza Partners & Communication
Due: Every Quarter
Report influenza vaccination planning with your jurisdiction's influenza partner agencies or groups and

types of media outreach used to advertise influenza prevention messaging and your influenza clinics.

Guidance:

Advanced planning, including identifying communication strategies, are important components to

emergency management. Planned collaborations among local partners strengthen preparedness

partnerships. ln addition, using effective communication methods during a public health emergency

can streamline response activities.

The lmmunizotion-PHEP spreadsheet containing the lZ2 worksheet (tab 2), provided by DPHHS, is

available to track and report the total number of off-site influenza clinics and influenza doses

administered each quarter. The spreadsheet is located on the PHEP Deliverable Resources (PDR)

webpage under lmmunization.

To fullill this deliverable:

Community f,esilience

lncident Management
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Guidonce:

Off-site influenza clinics help enhance and strengthen the capabilities of a local health iurisdiction to

respond to a public health emergency event requiring vaccine transport, handling, and administration.

The implementation of off-site influenza clinic best practices increases efficiency and decreases

vaccine administration errors and vaccine wastages during a public health emergency.

fhe lmmunizotion-PHEP spreadsheet containing the lZ1 worksheet (tab 1), provided by DPHHS, is

available to track and report the total number of off-site influenza clinics and influenza doses

administered each quarter. The spreadsheet is located on the PHEP Deliverable Resources (PDR)

webpage under lmmunization.

To lufill this deliverable:
1. Use the lZ1 worksheet to track off-site clinics and doses of influenza administered.

2. Total the numberof off-site influenza clinics conducted everyquarter.

3. Total the number of influenza doses administered every quarter.

4. Report the total number of off-site clinics and influenza doses administered to complete the

Progress Report every quarter.



lZ3 lnfluenza POD Exercise Checklist
Due: 2nd Quarter
Complete the Checklist for Best Proctices for Voccinotion Clinics Held ot Sdtellite, Temporory, or Off-

Site Locotions.

Guidonce:

Establishing readiness for an off-site influenza clinic is comprised of multiple parts. Checklists provide

systematic ways to ensure necessary protocols and best practices are followed to ensure the safety of
individuals.

The checklist will be located on the PHEP Deliverable Resources (PDR) webpage under lmmunization

and is currently in the deliverables binder. Directions to complete the checklist will be made available

on the PDR. ln addition, the program is working with the CDC to edit the checklist to fit the specific

needs of Montana and make the checklist fatlable.

To fu$ill this deliverable:

1. Review the checklist during the pre-planning stage for the lnfluenza POD Exercise

2. Complete the sections during the appropriate stages.

3. Upload the completed checklist to the Progress Report.

L1

Public Health Laboratory
Lana Moyer, 444-0944, lmover@mt.sov

Crystal Fortune, 444-0930, cfortu ne (a mt.gov

Exercise the Laboratory Sample Transport Plan

Due: 3rd Quarter
Utilizing one of the three disease scenarios developed by DPHHS, as

part of the tabletop exercise, discuss how you would get samples to the Public Health Laboratory in

the event that the Montana Public Health Laboratory (MTPHL) courier service is not available.

Guidonce:

This exercise will determine the effectiveness of the Laboratory Transport Plan, identifying any

potential gaps. During the E7 table top discussion, local health jurisdictions (LHJs) will discuss how
the laboratory sample collected from one of the three individuals described in the E7 scenarios will be

packaged and transported to MTPHL for testing. The MTPHT courier service is not available so

alternate means of transportation will have to be arranged. LHJ'S will need to rely on their laboratory

sample transport plans. The 20L6-20L7 laboratory deliverable revolved around updating portions of

Community Resilience

Countermeasura &
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1. Use the lZ2 worksheet to track vaccine partner meetings and influenza prevention messaging

and clinic advertising every quarter.

2. Report the information to complete the Progress Report every quarter.
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the Laboratory Sample Transport Plans, specifically how to transport infectious substances, unknown

substances (AKA white powders), and water samples for biological and chemical testing (CBAT,

Category A, DWES). The same transport procedures can be used to transport clinical samples,

especially in the event of a potential public health crisis requiring expedited laboratory testing.

Questions to answer during table top exercise:

1. Does the LHJ know how to reach MTPHL, including after hours?

2. Does the LHJ know how to order MTPHL laboratory testing, and do they have requisition
forms?

3. Does the LHJ know how to find MTPHL laboratory sample requirements (serum, urine,

stool, sputum) and transport requirements (room temperatu re, frozen, refrigerated)?

4. Does the LHJ know how to package the sample according to the method used for
transportation?

5. Has the LHJ provided correct contact information in order that MTPHL staff can easily

reach them with questions and/ or test results?

6. Has the LHi communicated with MTPHL regarding the approximate arrival time of the

sample and what the mode of shipment is? (FedEx, UPS, county employee, etc.)

To fullill this deliverable:
1. Select a staff member within your LHJ to conduct the exercise, and have that individual review

the materials.

2. Download the selected exercise materials from the CDEpi Resource Page.

3. Gather your local health response partners (suggested response partners are listed with in the
scenarios), and conduct the exercise.

4. Submit the provided after action report form to CDEpi by the end of the 3rd quarter. tn this
report, include any gaps that were identified during the exercise and the improvement plans

developed to address those gaps.

Planning

P1 Participation in Regional Healthcare

Coalitions Due: 13t Quarter
Participate in an organized regional working group meeting of public health jurisdictions within a

Healthcare Coalition area to select the necessary executive commattee public health representatives.

Guidonce:

Community Resilience
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The new Healthcare Coalitions (HCC) need the support and participatlon from all healthcare

organizations within their regions, one of which is public health. By definition, all providers of
healthcare services are part of the regional healthcare coalition, whether they actively participate or

not, and could be considered as potential ESF#8 partners.

The executive committees for these coalitions are responsible for organizing healthcare preparedness,

planning, training, and response to emergencies and disasters. They are also responsible for
distributing Hospital Preparedness Program (HPP) grant funding to healthcare applicants. HPP is a

sister program to PHEP.

These HCCs face many challenges as fledgling organizations and all public health agencies are

expected to participate in the coalition's activities. ln fact, the HPP/PHEP 2017-2022 cooperative

Agreement that provides the funding from the Assistant Secretary for Preparedness and Response

(ASPR) and the CDC states, "HPP ond PHEP owordees must ensure thot locol heolth deportments
porticipote in HCCs in their jurisdictions," (p.23).

This deliverable requirement is for each LHJ to assist in organizing regional public health support and

participation in its respective HCC. LHJ public heolth agencies will orqonize ond meet by HCC region.

The purpose of the regional gathering is to select two representatives for each respective HCC

executive committee. At least one representative of your public health department must attend the

meeting. DPHHS PHEP will assist each region to set up the meeting and provide guidance. A DPHHS

representative will be available as advisor for each regional meeting.

The PHEP regions are divided the same way as the HCC regions for consistency. The regional working

groups must meet before the end of the 1st quarter. This meeting moy be physicol or virtuol (vio

phone, WebEx, etc.) or o combinotion. PHEP can provide a phone meeting bridge for each region if
reserved.

The original coalitions were defined by the EMS trauma regions. The eastern region, however, is too

large and diverse for one group. Therefore, the eastern HCC region has been split into two. The east

central half will meet as a group to select one representative for the core membership of the eastern

HCC executive committee, and the eastern half will do the same.

East Central HCC PHEP Eost Centroljurisdictions are Bighorn, Carbon, CMHD, Crow, Gallatin,

Madison, Park, Stillwater, Sweet Grass, and Yellowstone.

Eastern HCC PHEP Eq{ jurisdictions are Carter, Daniels, Dawson, Fallon, Ft. Peck, Garfield,

Mccone, Phillips, Powder River, Prairie, Richland, Roosevelt, Rosebud, Sheridan, Valley, Treasure,

and Wibaux.

Central HCC PHEP jurisdictions are Blackfeet, Blaine, Broadwater, Cascade, Chouteau, Ft. Belknap,

Glacier, Hill, Jefferson, Meagher, Liberty, Pondera, Rocky Boy, Lewis & Clark, Teton, and Toole.

Western HCC PHEP jurisdictions are Beaverhead, CSKI Deer Lodge, Flathead, Granite, Lake,

Lincoln, Mineral, Missoula, Powel, Ravalli, Sanders, and Silver Bow.

There is no need to create any formal documents, such as bylaws or forma I articles of organization. A

simple working group to share information, discuss their involvement with the HCCs, and select

representatives to the regional HCC executive committee is the only requirement. More information

about the regional HCCS is available with this manual.
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These regional groups mayalso serve other purposes if there is interest among the jurisdictions. One

DPHHS PHEP might also call upon these groups in the future for additional assistance. For now, the
requirement is for the regional group to meet at least once per year with the purpose of se lecting HCC

public health core representatives. Those people selected to the HCC executive committees will be

subject to the bylaws of their respective organizations.

To fulfill this deliveroble:

L. Help orgonize ond attend a regional PHEP working group meeting to select representatives for
that region's HCC executive committee.

2. Mark P1 complete on the progress report if you attended the meeting to select two public

health representatives for the regional HCC executive committee public.

3. Report date of meeting and names of the public health regional executive committee
representatives selected.

P3 Public Health Responder Safety & Health
Due: 4s Quarter
ldentify public health emergency responders' safety and health risks and personal protective needs

Guiddnce:
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P2 Medical Surge Planning Preparedness
Due: 2nd Quarter
Assist development of HCC response plans, predominantly focusing on surge operations.

Guidance:

This deliverable is focused on preparing information for regional HCC planning development that
might include medical surBe scenarios. The federal Hospital Preparedness grant requires the HCCS to
develop region-specific response plans this fiscalyear. We are gathering information at the local level

to have a better picture about medical surge planning across Montana.

Medical Surge is Capability 10 of the Public Health Preparedness Capabilities: National Standards for
State and Local Planning. Medicalsurge planning ensures that a maximum number of people receive

safe and appropriate care. This can involve, but is not limited to, facilitating the triage and distribution
of people requiring care to appropriate facilities and providing support to those facilities.

Written plans should include processes to engage in healthcare coalitions and define the roles and
respo nsibilities of each coalition partner. This includes situational awareness, integration of services
during emergency disaster response with surge needs, and coordination of activities to m minimize
duplication of efforts. These plans should also include processes (e.g., MOUs or other written
agreements) with emergency management, healthcare organizations, coalitions, and other partners.

To lulfill this deliveroble:

1. Answer the questions on the progress report regarding medical surge plans and MOUs.

a. Does any health care facility in youriurisdiction have a medical surge plan?

b. Does your public health department have a role in a medical surge plan in your

jurisdiction ?

c. Does your jurisdiction have up-to-date (within the last two or three years)

memorandums of understanding (MOU) among healthcare facilities for medical

surge ?



The Public Health Preparedness Standards Capability 14 Responder Safety and Health describes the

ability to protect public health agency staff responding to an incident and the ability to support the

health and safety needsofhospital and medical facility personnel, ifrequested. Jurisdictions reported

low abilities in this cate8ory in the 2016 Montana PHEP Gap Analysis, and this deliverable is intended

to begin strengthening those abilities.

This is not a deliverable about implementing Emergency Responder Health Monitoring and

Surveillance (ERHMS), although it can be related. ERHMS is a framework developed by the National

lnstitute for OccupationalSafety and Health (NIOSH). ERHMS isa toolforALL emergency responders.

Their materials and information are useful, and PHEP encourages their use as a resource.

This deliverable requirement addresses the functional ability for your LHJ to identify safety and health

risks for public health workers during public health emergencies, as well as the personal protective

needs to keep them safe. Activities to keep your responders safe are four-fold.

Risk Assessment - Your LHJ should identify risks to public health responders based on pre-identified

public health incident risks, which are developed in consultation with partner agencies (e.9., LEPC,

TERC, healthcare organizations).

Pldnning -Yout plans should address how and when to identifi/ the needs of responders before and

during public health emergencies to protect them from the identified risks. Written plans should

include documentation of the safety and health risks your public health agency faces when responding

to an emer8ency or disaster. The plans should also include procedures for acquiring the appropriate
personal protective equipment. Planning documentsshould also include specific safety guides.

Troining -Your public health staff must remain knowledgeable about the proper use ofthe PPE and

other safety equipment to remain safe. Public health staff who will participate in emergency response

(e.g. planners, environmental health stafl preparedness staff, and epidemiologists) should have, at

minimum, awareness-level training on population monitoring to identify risks and recommendations

for personal protective equipment.

Public health staff participating in responses where Level A equipment is to be used should have Level

A awareness and technical response training. lf participating in a clinical scenario, public health staff

should have or have access to Level D basic safety equipment, including gloves, gowns, coveralls,

masks, goggles, hard hat, and face shields.

Exercises - Your exercises should test your plans and training for identifying risks, acquiring PPE, and

properly using that PPE.

Please refer to Caoabilitv 14 Resoonder Safetv & He Ith in the Public Health PreDaredness

abilities: National Standards for State and Local Planni ava ila ble on the PDR

Resources'. (These links will also appear on the PDR Planning tab)

Resoonse Worker Health and Safetv: https://www.cdc.eov/disasters /workers.html

Nat io n al lnstitute for Occu ationalSafetv and Health (NIOSH):o

https://www.cdc.eov/niosh/erhms/default.html

Occupational Safetv and Health Administration, general description and discussion of the levels of
protection and protective gear:

htto://www.o h a.eov/ o I s/oshaweb/owadisp.show document?p table=STANDARDS&p id=9767S
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PHEP will provide a checklist for you to assess your current capabalities for public health responder
health and safety. You will also write a short action plan on the checklist to address any issues you

find in your capabilities.

To lutill this deliveroble:

1. Complete provided checklist to assess specific gaps in your public health department,s
responder health and safety capabilities.

2. Write a brief action plan to improve your responder health and safety capabilities on the
checklist

3. Upload the checklist/action plan to the progress report.

Risk Communications
lan Thigpen, 444-0931, ithispen @mr.sov

RCl Crisis and Emergency Risk Communication Plan

Review
Due: 2nd Quarter
Self-evaluate your jurisdiction's risk communications plan by completing the online survey.

Guidonce:
Your jurisdiction's public information plan may be specific to your health department, a general
document for your county or tribal jurisdiction, or part of its Emergency Operations plan, or part of
your public information section in your sNS plan. No matter it's form or location, adopting the best
practices outlined in the Crisis and Emergency Risk Communication (CERC) program will ensure a solid
plan. A well written public information plan should, at a minimum, emphasize the six CERC Principles.

1. Be First: Crises are time-sensitive. Communicating information quickly is almost always
important. For members of the public, the first source of information often becomes the
preferred source.

2. Be Right: Accuracy establishes credibility. lnformation can include what is known, what is not
known, and what is being done to fill in the gaps.

3. Be Credible: Honesty and truthfulness should not be compromised during crises.

4. Express Empathy: Crises create harm, and the suffering should be acknowledged in words.
Addressing what people are feeling, and the challenges they face, builds trust and rapport.

5. Promote Action: Giving people meaningful things to do calms anxiety, helps restore order,
and promotes a restored sense of control.

6. Show Respect: Respectful communication is particularly important when people feel
vulnerable. Respectful communication promotes cooperation and rapport.

lncident Management

lnformation
Management
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Writing or reviewing a risk communications plan should include emergency preparedness and
response partners. Thiscan help consistent messaging efforts. ltwill also help bridge anygaps
between agency communication or information systems in your iurisdiction.

Look at your jurisdiction's efforts inform Access and Functional Needs (A&FN) populations in the event
of an emergency (see AFN2).

The Risk Communications coordinator might choose to give some jurisdictions feedback on the self-

assessment.

To lulfill this deliveroble:

1. Complete the online survey. PHEP will provide the link to the survey by email, post it on PDR,

and include it in the progress report template.

RC2 Public lnformation Communication Exercise

Due: 3rd Quarter
Exercise a public information component in conjunction with the E7 Communicable Disease Response

Plan Exercise.

Guidance:

The exercise for the Epidemiology deliverable E7 must include a component of CERC. You must

construct a message related to the scenario you chose for the exercise, using the procedures outlined

in your communications plan. ldentify the intended audience, your messaging partners, and the
modes in which you will release the message. Also identify the timing of the message (at what point
you would send it out). The message should be pertinent to the parameters of the exercise and warn

the public of any risks involved.
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Your CERC program or plan should include Standard Operating Procedures (SOP) or guides, templates,

resources, and other'tools' which your jurisdiction will use to develop, approve, refine, and

disseminate a risk communications message. lt's important that the tools are appropriate for
developing a message for an audience experiencing significant stress from a disaster or emergency.

You can download many of the most helpful tools from the CDC'S CERC website:

httos://emergencv.cdc.gov/cerclindex.asp

Traditional risk communication typically conveys facts to an audience dispassionately. Public health

risk communication also does not typically include an audience assessment, message pre-testing, or
monitoring and evaluating how an audience emotionally reacts to a message. However, in a crisis or
emergency, the cognitive disposition of audiences is typically shifted from calm and collected to
stressed and emotionally charged. ln this state, communicating facts dispassionately will not promote

action as effectively.

Messages can be more effective when we incorporate CERC principles, steps, and tools into the

traditional risk communication process foran audience that is in a cognitive state of duress. CERC

steps and tools include audience analysis, specific message development tools, message pre-testing,

and monitoring and evaluating the emotional response ofthe audience when receiving the message.

These tools should be fully integrated to your communication plans. lncorporating emergency

management situational awareness and common operating picture tools enables the collection and

dissemination of CERC related information.
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T1

To fuffill this deliverable:

1. During the E7 exercise, write a media release related to the chosen scenario, using your

communications plan.

2. Assess the public information component in the exercise's After-Action Report.

3. Upload the media release to the progress report.
4. On the progress report, indicate the intended audience of the message, who the messaging

partners were, and what modes of communication you identified

Training

Update Trainings
Due: 4th quarter

All PHEP personnel and public health staff that could be called upon

to respond to an emergency or disaster are trained, at a minimum, in ICS 100, 200, and 700.

Guidance:

ICS stands for lncident Command System. lS means Independent Study. Training for 100,200, and

700 courses, and others, is available on-line at http://www.training.fema.sovlislnims.as0x. Other

advanced or position specific training is available on this website. ln-person field courses are offered

through the state Disaster and Emergency Services. Speak to your local emergency manager to get

information about this kind of training or check email for the training bulletins.

At least one person in public health must be trained in ICS 300. lf staff is already trained to that level,

at least one person must take at least one other FEMA ICS or FEMA independent study course. These

courses may include Public lnformation Officer trainings, Exercise Evaluation and lmprovement

Planning, An lntroduction to Exercises, or any of the Emergency Management lnstitute Courses.

Courses that would fulfill this requirement can be taken at the Summer lnstitute, online, or onsite at

one of the FEMA Emergency Management lnstitute sites. Other courses you feel would enrich your

capacity to respond to a disaster will need to have prior approval.

Documentation in the form of a certificate or course sign in sheets should be kept for the duration of
an employee's employment with your agency. These may be electronic or paper copies.

To futill this deliverable:

1. Create or update your current spreadsheet listing each employee's name and the dates and

names of the lcs courses taken.

2. Keep copies of the FEMA certificates in a file, either electronically or paper copies.

3. Upload the spreadsheet to the progress report.

T2

Community Resilience
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Margaret Souza, 444-3011, msouza @m t.sov

Training to an ldentified Gap (Part 1)

Due: 1st Quarter
Choose one gap that was identified in an earlier AAR/IP and identify how this gap will be addressed.



Guidance:

After Action Reviews and lmprovement Plans (AAR/lP) are created after exercises to identify gaps. For

example, in the 4th Quarter of Budget Period 1 (last quarteo you identified a gap from an AAR/IP as

part of your training deliverables.

For this quarter, choose a gap from any recent exercise AAR/IP (it may even be the one you identified

in BP1) that might require new learning or training. lt must be a gap you can address by the end of
the third quarter.

Examples of gaps may include changing a process, rewriting a portion of a plan, building stronger
partnerships, oranygapthat would make the next exercise, or real event, seamless. The processfor

acquiring new knowledge or skills is dependent on the gap you choose to fill. A round table discussion

to discuss new roles might suffice for a new written plan. A webinar or online video could help clarify

a process that didn't go well. Maybe you need a full training to cover a major flaw. Make sure that
the learning method is proportionalto the need.

To fulfill this deliverable:

1. ldentify the Bap in the comment box of the Progress Report and explain the process in which

you prioritized this as an important gap.

Training to an ldentified Gap (Part 2)

Due: 3rd Quarter
Demonstrate that you have addressed the gap identified in T2 (Part 1)

Guidonce:

Write a brief narrative of how the gap was filled by training. What exactly did you do to fill this gap?

Examples might include: What relationships did you build and with whom; how did you provide the

common operating picture: what will their role be, are their skills adequate, do you need to provide

training? Were there new MOUS? lf so, will you exercise that at some point? Did you change your

plan? lf so, which one? Will you conduct a training or learning session about the changes, then

conduct a tabletop exercise to see if it is workable?

fo fufill this deliveroble:

1. Write a brief narrative of how the gap was filled or if not, explain why? Use the comment box

in your Progress Report to give a brief explanation of what you did and how it turned out.

Attend One ESF#8 Meeting
Due: 4th Quarter
Attend one ESF#8 meeting in your jurisdiction during the budget period to learn of any training needs

related to emergency operations.

Guidance:

Emergency Support Function f8 Public Health & Medical Services, known as ESF#8, is part of
Montana's Emergency Response Framework (MERF). ESF#8 responses include addressing medical

needs associated with mental health, behavioral health, and substance abuse considerations of
incident victims and response workers. Services also cover the medical needs of individuals classified

as having access, functional, or special needs. The purpose is to (1) identifu health and medical needs

T3

T4
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of the county before, during, and after a disaster; (2) coordinate the health and medical resources
needed in responding to public health and medical care needs following a significant natural disaster.

There might be training needed among emergency managers or pubric hearth person ner rega rding
ESFs8 functions and capabilities during responses to disasters. To help determine any needs, attend
an LEPC/TERC meeting and inquire about any EsFfg specific training needs in your county. your
LEPC/TERC may have a sub-committee for EsF#8. lf there is not, discuss the possibility of forming one
for yo ur jurisd iction. You can use the information above to form your proposar. By definition, aI
providers of healthcare services are part of the regional healthcare coalition, whether they actively
participate or not, and could be considered as potential ESFfg partners.

To lulfill this deliverable:

1. Attend an EsF#8 committee meeting in your jurisdiction and record the meeting date of the in
the Progress Report.

2. lf such a group does not exist in your LHJ, propose to your LEpc/TERc to form an tsFf8
subcommittee.

3. Describe any EsF#8 training that you berieve wourd benefit emergency management in your
jurisdiction.

PHEP Grant Guidance Attachment A PaBe 32 BP 2018 - 2019 FtNAt 3.28.18



Contract 18-94

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: WIC - Farmers' Market Task Order # l9-07-5-21-080-0

INITIATED AND PRESENTED BY: Tanva Houston, Health Officer

ACTION REQUESTED: Approval of Contract

BACKGROUND: The purpose of this Task Order is to provide Farmers' Market nutrition
education and Farmers' Market vouchers to eligible WIC participants.

Amount: S 1.201.04

Term: July I , 201 8 to June 30, 2019

RECOMMENDATION: Approval of Contract

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Madam Chair, I move that the Commission APPROVE Contract
[ 8-94, Farmers' Market Task Order # l9-07-5-2 I -080-0.

MOTION TO DISAPPROVE: Madam Chair, I move that the Commission DISAPPROVE
Contract I 8-94, Farmers' Market Task Order # l9-07-5-2 I -080-0.

May 22,2018



CONTRACT
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TASK ORDER 19-07-5-21-080-0
TO CASCADE COUNTY UNIFIED GOVERNMENT MASTER CONTRACT

THAT COVERS THE PERIOD OF JULY 1,2012 - JUNE 30, 2019
Cascade County WIC Program

THIS TASK oRDER is entered into between the Montana Departrnent of public Health and
Human Services (hereinafter referred to as the "Department"), whose address and phone
number are 1400 Broadway, P.O. Box 202951, Helena, Montana 59620-2951 and (406)
444'5533 and cascade city-county Health Department (hereinafter referred lo as the
"Contractor"), whose federal lD number, mailing address and phone number are B 1-
6001343, 1 15 4th St So, Great Fatts, MT 59401-3618, (406) 454-6950 for the purpose of
committing the contractor to provide health related services required by this task order, ln
consideration of the mutual covenants and stipulations described below, the Department
and Conlractor agree as follows.

SECTION 1: PURPOSE

The purpose of this Task order is to provide Farmers'Market nutrition education and
Farmers' Market checks to eligible WIC participants.

SECTION 2: SERVICES TO BE PROVTDED

A. The Contraclor shall provide the following services:

(1) Conduct the WIC Farmers Market Nutrition Program (FMNP) by assuming
all administrative and financial responsibilities for the Farmers Market
Nutrition Program. The Contractor shall administer the WIC FMNp
Program in accordance with the current regulations contained in 7 CFR
Parts 246 and 3016, the WIC FMNP State plan and US Food and
Nutrition Service (
FM P Stale Plan

FNS) guidelines and instructions, Copies of the WtC
are available from the DPHHS office and the federal

regulations governing the WIC Program may be found at the
FNS/USDA.GOV website at
htto://www.fns.usda.oov/wic/lawsandreo u lation sANf CReoulations-
7CFR246.pdf.

(2) Provide performance, activity and fiscal reports required by the Department,
including, but not limited to, the following:

a) An itemized 'FMNP Expenditure Report', on a quarterly basis (July-
Sept, Oct-Dec, Jan-Mar, and Apr-Jun) for funds expended from July 1

through June 30.

I



The report (Attachment A) is due by the 28th of the month following
the last month of the quarter (with the exception of the final report,
due July 1 5, 2019) unless lhe Department agrees there is good cause
for the delay and provides written approval,

b) A final billing invoice for allowable expenses incurred during the term
of this Task Order is due July 15, 2019.

c) The 'Montana FMNP Participant Category' monthly report
demonstrating the number of participants, and their WIC category,
that have been issued WIC FMNP checks.

The report is due to the Department by the 28th of the month
following the month for which the report is submitted, unless the
Department agrees there is good cause for the delay and provides
written approvai (e.9. a difference between the monthly close-out
dates of the Department and the Contractofl.

d) The 'FMNP lssuance' monthly report that tists any WIC FMNP check
sequence numbers issued, voided (include the reason) or destroyed.

(3) Develop and keep participant records, or other records required by the
Department, in accordance with current regulations contained in 7 CFR Part
248, the WIC FMNP State Plan and the FNS guidelines and instructions, or
as the Department determines necessary or useful lor assuring quality
performance of this Task Order.

(4) Prohibit smoking wilhin the space used to perform WIC Program functions
during all times that such functions are actually occurring and, as required by
Public Law 103-1 1 1 , publicly post an announcement that smoking is
prohibited in the service site.

(5) Maintain an adequate, safe and sanitary service site for the employees and
WIC participants in each clinic provided for under this Task Order.

B. The Department shall provide the following services

(1) Training in WIC and FMNP administrative policies, procedures, and nutrition
servlces_

(21 Payment within 30 days of receipt of quarterly'FMNP Expenditure Report'.

)

(6) lmplement a food delivery system prescribed by the Department pursuant to
TCFR Section 246.12 of the WIC Federal Regulations and approved by FNS.
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B

SECTION a: COMPENSATION

A

The term of this Task Orderforthe purpose of delivery of services from July 1,2018
through June 30, 20'19 unless terminated otheMise in accordance with the
provisions of this Task Order

This Task Order is a one{ime contract and there are no assurances that it may be
extended for any period beyond that specified above or beyond termination
otherwise provided in this Task Order.

c

ln consideration of the services to be provided through this Task Order, the
Department shall reimburse the Contractor for actual expenses which are aflowable
in accordance with the WIC FMNP State Plan and reasonabty incuned in the
performance of thls Tast Oraer

The Total Budget amount payable as consideration for services performed under
this Task Order, and determined by the Department as actual, necessary and
reasonable expenses incurred in accordance with the current regulations contained
in 7 CFR Parl246, is $1,201.04.

The Department will reimburse the contractor for allowable expenses incurred and
reported/claimed on the guarterly 'FMNp Expenditure Report, invoice (see copy of
attachment A). These invoices may be obtained from the Department and musi be
submitted as outlined in Section 2(A),

lf the contractor makes expenditures or incurs obligations in excess of the budget
originally established or adjusted via modification, it shall do so at its own risk, and
the Department is not obligated to pay the contractor beyond the budget stated in
the Task Order.

The Department shall have the right at any time to request additional documentation
concerning Contractor costs, including any records required by this Task Order.
The Department may dispute all or a portion of any billing invoice, and maywithhold
payment of the disputed portion until the dispute is resolved to the Department,s
satisfaction.

lf the contractor fails to comply with the record keeping requirements of this Task
Order, all payments of reimbursement due may be withheld until compliance with
those requirements is verified in a manner acceptable to the Department or until a
final settlement is reached following termination of the Task Order

D

E

F
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SECTION 3: EFFECTIVE DATE AND PERTOD OF PERFORMANCE
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SECTION 5: SOURCE oF FUNDS AND FUNDING CONDITIONS

The source of the funding for the Contractor's administrative expenditures is State
of Montana Special Revenue funds.

The Department, at its discretion, may terminate at any time the whole or any part of
this Task Order or modify the terms of the Task Order if funding for the Task Order
is reduced or terminated for any reason. Modification of the Task Order includes,
but is not limited to, reduction of the rates or amounts of consideration or alteration
of the manner of the performance in order to reduce expenditures under the Task
Order.

The contractor shall maintain complete, accurate, documented and current
accounting of all program funds received and expended.

Reimburse the Department for any WIC Program funds misused or otherwise
diverted due to negligence, fraud, theft, embezzlement, forgery, bribery orother loss
caused by the Contractor, its employees or agents.

B

ln addition, the commission of fraud against or abuse of the WIC Program by the
Contractor is subiect to prosecution under applicable federal, state, or local laws- A
Contractor that has willfully misapplied, stolen, or fraudutently obtained WIC
Program funds is subject to a fine of not more than $25,000, imprisonment of not
more than five years, or both, if the value of the funds is $100 or mote. lf the value

is less than $100, the penallies are a fine of nol more than $ 1 ,000, imprisonment of
not more than one year, or both [7 CFR 246 23(d)l

SECTION 6: CONFIDENTIALITY

FEDERAL WIC REQUIREMENTS

A. The use or disclosure of information obtained from WIC program applicants and
participants is restricted to:

(1) persons directly connected with the administration or enforcement of the
WIC program, including persons invesligating or prosecuting violations in the
WIC Program under federal, state, or local authority;

4

Subiect to the Department's approval of the work performed underthis Task Order
and to the appropriations and disputed billing provisions set forth above, within 30
days after receipt of the Conkactor's invoices, the Department will reimburse the
Contractor for the allowable costs incuned during the billing period.
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(2) representatives of public organizations designated by the Department as
administering health or welfare programs that serve persons categorically
eligible for the WIC Program; and

(3) the Comptroller General ol the United States for audit and examination
authorized by law-

The Contractor may employ WIC Program information only for the purpose of
establishing the eligibility of wlc applicants and participants for health or welfare
programs which it administers and conducting outreach to WIC applicants and
parlicipants for such programs, and may not disclose the information io a third party
other than those cited in (A) above.

SECTIoN 7: LIAISONSAND SERVTCE OF NOTICES

A. Glade Roos, WIC FMNP Coordinator, will be liaison for the Department.

B. Jo-viviane Jones, Family Health services Manager, will be tiaison for the
Contractor.

These persons serve as rhe primary contacts between the parties regarding the
performance of the Task Order.

c written notices, reports and other information required to be exchanged between
the parties must be directed to the liaison at the parties addresses set out in this
Task Order

SECTION 8. DISPUTE RESOLUTTON PROCESS

The following process is to be used in the event of a disagreement between the contractor
and the Department about the terms of this contract. Written notlfication by the Contractor
providing specilic details about lhe disagreement must first be provided to ihe Department
Bureau Chief identified below:

Kristen Rogers (4oo) 4444743 Fax (406) 444-2606, Kristen.Rogers@mt oov is the
B ure.a u ch ief for the Depa rtment. The Department B, reai-h iElEiiGf,frffiesotve
the dispute. lf resolulion of the disagreement is not obtained then the contractor may
request a review and determination to be made by the division administrator. The
conkactor shall provide in writing specific details about the remaining issues that are in
dispute The contractor may also request an in-person meeting with t-he administrator to
present its reasons or position on the disagreement. lf the diviiion administrator cannot
resolve the dispute, the reasons for the department's position on the issues in dispute must
be presented to the Contractor in writing.

5



SECTION 9: SCOPE oF TASK ORDER

This task order consists of 6 numbered pages and Attachment A.

lN WITNESS THEREOF, the parties through their authorized agents have executed
this task order on the dates set out below:

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

By: Date:
Todd Harwell, Administrator
Public Health & Safety Division

CASCADE CITY-COUNTY HEALTH DEPARTMENT
CASCADE COUNTY COMMISIONERS,

By: Date

Joe Briggs, Chairperson

By Date:

James Larson, Commissioner

By:
Jane Weber, Commissioner

On this 

- 

day of 

-, 

2018, I hereby attest the above-written signatures of Joe

Briggs, J-ames Larson, and Jane Weber, Cascade County Commissioners.

Rina Fontana Moore, Clerk & Recorder

Federal l.D. Number: 816001343

Date:

6



BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

Jane Weber, Chairman

Joe Briggs, Commissionei

James L. Larson, Commissioner

Passed & approved at the Commission Meeting held on this _ day of ,2018.

Attest

On this _ day of _,2018, I hereby attest the above-written signatures of
.Iane Weber, Joe Briggs and James L. Larson, the Cascade County Commissioners.

RINA FoNTANA MooRE, CASCADE CoTNTI,CLERK AND Rf,coRDER



Attachment A - FMNP Expenditure Report
MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
Helena, Montana 59620

INVOICE FARMERS' MARKET NUTRITION PROGRAM FMNP

't Actual nse or DPHHS IE d cosl allocalion lan

AttachmentA-Page2

Personnel Breakdown

PROVIOER/IAX ID CONTRACT NUMBER INVOICE DATE INVOICE NUMBER

81-6001343
19075210800

CONTRACTOR'PROVIDER EILL TO

NAME; Cascade City County Health Department
ADDRESS: 115 4th St. So
CITY, STATE ZIP: Great Falls, MT 59401-3618
PHONE NUMBER: (406) 454-6950

DlvlSloN/PROGRAM NAME: WIC-DPHHS
ADDRESS: Cogswell Building, 1400 Broadway
CITY, STATE ZIP: Helena MT 59620
PHONE NUMBER: 406-444-5533

toBiIIi Period:ng
Statement Date

COST CATEGORIES BUDGETED CURRENT BALANCEYR TO DATE

Salaries (Month total from Page 2)

Benefits (actual)

Operating Expenses
(supplies/materials)

Communications (phone, postage, etc)

Travel (mileage, travel cost, per
diem,lodging)

Other: (specity)

TOTALS

Total this Billing Cycle:

PROVIDERrcONTRACTOR APPROVAL DEPARTMENT APPROVALj

I certify lhat the above costs a(e aclual. necessary arld allowable tor the
performance of the agreement Th€lo is no duplicatioo of cosls and lhe
stalemenl is mathematically correct.

Prepa,er Signature

Conlraclor

Date

Date

Coaflnent:

Approwd Amount t

Slale Reviewer Date

Employee Name Current Month
Gross

Current Month
Hours

Contract Services"

Gross YTD Hours YTD



Totals:



May 22,2018 Contract 18-96

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: MOU - Great Falls Rescue Mission, Back to School Rally

INITIATED AND PRESENTED BY: Tanya Houston, Health Officer

ACTION RE UESTED: A roval of Contract

BACKGROUND: The purpose of this agreement concems the responsibilities of the Great Falls
Rescue Mission's utilization ofthe parking lots associated with Cascade City
County Health Department Property.

RECOMMENDATION: Approval of Contract

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Madam Chair, I move that the Commission APPROVE Contract
I 8-96, MOU Great Falls Rescue Mission, Back to School Rally

MOTION TO DISAPPROVE: Madam Chair, I move that the Commission DISAppROVE
Contract 18-96, MOU - Great Falls Rescue Mission, Back to School Rally



MEMORANDUM OF UNDBRSTANDING

This Memorandum ofUnderstanding by and between Cascade County, 325 2nd Avenue North, Great
Falts, MT 59401 and Great Falls Rescue Mission , 402 2"d Avenue South, Great Falls, MT 50403,
concems the responsibilities of Great Falls Rescue Mission's utilization of the parking lots associated
with Cascade City County Health Department property.

WHEREAS, the Great Falls Rescue Mission has planned a "Back to School Rally" ("Rally") to take
place on Great Falls Rescue Mission property on Sunday, August 26,2018; and

WHEREAS, the closure of 4th and 5th Streets to traffic is planned in support of the Rally; and

WHER-EAS, the Cascade County owns property at 115 4th Street South, Great Falls, Montana which
includes two parking areas, one designated as the Staffparking lot and the other as the North parking lot,
both of which are proximally located near the Rally's planned location; and

WHEREAS, the Great Falls Rescue Mission has requested utilizing the Staff and North parking lot areas
to support Rally events; and

WHEREAS, Cascade County deems it to be in the best interests of Cascade County to allow the lots to
be utilized by the Great Falls Rescue Mission on Sunday, August 26, 2018, for the Rally;

B. Utilize the Staff parking lot area for the set up and operation of two (2) Jolly Jumpers/games
for the duration of the Rally event on Sunday, August 26, 201 8.

C. Subject to Cascade County approval, retum the lots (including the larger City County Health
Department property to the extent impacted) to their original condition, including cleaning
any and all garbage, debris and waste, when the Rally concludes.

D. Provide and maintain its own insurance to cover claims by third parties and Cascade County,
(including workers' compensation coverage for its own employees) for the duration ofthis
MOU. The Great Falls Rescue Mission shall name Cascade County as an additional insured
for the duration ofthis MOU and shall provide proofofsuch insurance coverage upon
request.

2. Modification and Amendment- This MOU may be modified or amended, in writing, by the mutual
agreement of the parties

ALLOWING USE OF COT]NTY PROPERTY

CONTRACT

lE-96-
RETURN TO CSIIMiSSIOI'

Page I of3

NOW, THEREFORE, the parties agree as follows:

l. Great Falls Rescue Mission will:

A. Utilize the North parking lot area on Sunday, August 26,2018, for volunteer parking.

3. Termination - This MOU may be terminated by either party with ten days advance written notice.



4. Goveming Law - This agreement shall be govemed by the laws of the State of Montana. Venue for
any litigation will be in Cascade County. The parties will bear their own attomey fees in any
dispute.

5. Relationship of the Parties - Nothing contained in this MOU shall be deemed or construed, either by
the parties hereto or by any third party, to create the relationship ofprincipal and agent or create any
pa(nership, joint venture, employer/employee, or other association between the Great Falls Rescue
Mission and County.

STATE OF ffIT

County of Cas c arl.-e.

This instrument was sisned or acknowledsed before me on this
2otrbv Lgnnc m. Sliif nitttr ". fraay ot e

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my O{ficial Seal the day
and year in this certificate first above written.

(NOTARIAL SEAL)

STAL

JEREMY TREEAS
NoTARY Pttst-E hfE

3r!olISnIE
Resdq ar G,Bat FalL, lJmtsm

l yCqnntcii, EIEB
Odoo.r 17 m!9

Notary Public for the State of
Residing at
My Commission expires:

BOARD OF COUNTY COMMISSIONERS,
CASCADE COTJNTY, MONTANA

Jane Weber, Chairman

Page 2 of 3

6. Assumption of Risk and Waiver - This MOU is expressly conditioned on the Great Falls Rescue
Mission, and all agents, employees, assigns and third parties performing work under this MOU
assuming the risk ofinjury and waiving any right ofaction against County for any economic or
personal injury arising out of activities hereunder. This waiver shall extend to the heirs and assigns
ofthe Great Falls Rescue Mission and all agents, employees, assigns and third parties while in the
performance of activities under this MOU.

Great Falls Rescue Mission

:SS

)

Cascade Countv:



CONTRACT

t8-96-
Joe Briggs, Commissioner

James L. Larson, Commissioner

Attest

On this _ day of_ 2018, I hereby attest the above-written signatures of the Board of
Cascade County Commissioners.

Rina Fontana Moore
Cascade County Clerk and Recorder

Page 3 of3



BEFORE THE BOARD OF COUNTY COMMISSIONERS OF CASCAOE COUNTY, MONTANA

IN THE MATTER OF A BUOGET

APPROPRIATION WITHIN CASCADE COUNTY

COMMUNITY HEAI.TH CARE CENTER

RESOLUTION 18{6

WHEREAS, the Community Health Care Center received revenues for Medicaid Health lmprovement
Program (MHIP) services in excess of budget in the amount of S264,150, said program is

now complete; and

WHEREAS, the Community Health Care Center Dental services expansion project requires additional
budget authority during the ramp up stages in the amount of S219,150; and

WHEREAS, the Community Health Care Center non-clinical staff is moving to a different location within
the county with requires additional budget authority in the amount of 545,000; and
on September 5,2017; and

WHEnEAS, the excess revenue generated by the MHIP proSram will offset the additional costs for
the Dental expansion and non-clinical staff move; and

WHEREAS, a budget amendment is necessary to increase the budget authority, which offset
each other totaling 5264,150 in revenues and 5264,150 in expenditures; and

WHEREAS, pursuant to Section 7-6-4006, M.C.A. 20U, the Eoard of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOIVED by the Board of County Commissioners of Ca5cade County
the appropriation is to be made as detailed in Attachment A;

Dated this 22nd Day of May, 2018

BOARD OF COUNTY COMMISSIONERS

CASCADE COUN?Y, MONTANA

JANE WE8ER, CHAIRMAN

,IOE BRIGGS, COMMISSIONER

JAMES L. LARSON, COMMISSIONER

ATTEST

CTERK & RECORDER/AUDITOR

mke



A+taaltvr,t A
REQUEST FOR BUDGET APPROPRIATION

Date: 4l2&ng

To: Cascade County Board of Commissionors

Program Name: CHCC

CFDA# NA

Contract # NA

ResponsibleDepartment CHCC

Prepared by: Trista Besich

Please approve the following budget changes:

Deot Function Account
lncrease

(Decrease)
Amended

Budget

134,150
s,000

80,000
15,000
25,000

5,000
0

2U.'150 2M,',t50

Fund

Exoenses
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

5100
-- 51oO

5100
5100
5100

33.1145

134,150
5,000

80,000
15,000
25,000

5,000

5100 244 oo522 0
0
0

0
0
0
0

284 - D0522
2U - oo522
300 - c0522
300 - oo522
300 - oo522

0

Revenues

Acct #

Acct #

5'l 00

Explanation of budqet chanoes:

Head Siqnature or-fvt.ot,, Bcs'tcl

270,000

0

264,150 534,150

0

Appropriate revenues received in excess of budget to offset costs of denlal expansion ramp up and
non-clinical staff move.

270,000 2u,150 534,150

3
Budget

,o

1

Print Name

Budgeted
Amount

200.220
20c-230
900'940
200.220
200.230

__!!!.999_



Budget Performance Repoft
Fiscal Ye.:r to Date 0.1,,28/ l,!

Inclucle Rollup Account and Roliup to C)bjr:ct

Aacount De{flOion
Adopted

8ud9et

Budget Amended

Budget

Current Month

Tra nsactions

YTD

Enculnbrancas

YTD

Transactions
100 - Commurity He.lth Ctirtic

REVENUE

Det,nilrnc0r 262 - Eehavjoral Healrh
33
33.1@0 FedenlcranB 228,441.00 .00 228,441.00 .00 .00 244,W.75 (16,445.75) 107 s7,609.N

34
34,4000

33 - Totals $228,441.N 10.00 ,22e,441.N 10.00 $0.00 7244,886,75

220.256.10

l{16,44s.75)

r64,395,90

157,609.80

253,783.24

1A7o/a

Charge/Service Pub.Healh 384,652.00 .00 384,652.00 00 .00 57
34 - Totals $384,652. 00 $0.00 f384.652 ,00 t0.00 $0.00 $220,2s6.t0 $154.395.90 57% t253,783.24

36

36.2000

36.2002
.00

(95,152.00)
.00

.00

.00

(95,r62.00)
.00

.00

.00

.00

7,232.62

(39,465,83)

(7,232.62)

(s6,696.r7)
+++

4t
7,347.33

(197 ,927 .02)

I\4iscellaneous Revenues

Contractual Adlustments

36 - Totals

L,rpr.Irru l 262. gehavioral Health lutrls
2a{ . Dental

($96,152.00) $0.00 ($96,162.00) $0.00 $0.00 ($3221121) (t63,928,79) 3a% ($190-Jr9"69)
$515,931.00 $0.00 $516,931.00 $0.00 $0.m 1432,909.64 $84,021.36 u% I20.813J5

33

33.1000 Federal Grants 220,340.00 m 220,34O.00 .00 .m 206,831.57 13,508.43 9{ 253,24r.95
33. Totals $220.340.00 t0.00 1220,340.00

470,t44.@ 232,739.@ 702,883.00

$206,811.57

274377.00

t13,508.43

428,506.00

t253,241.95

499,912.00

$0.00 10.00 940h
34
34.4000 Charqe/S€rvice Pub.Health .00 .00 39

34 - Totals $470,144.00 irn/3c}a 883.00 $0.00 s0.00 $274i77.00 $428,506.00 39% $499,912.m
35
36.2000

36.2tX2

36.2016

35.5000

Mlscellaneous Revenues

Contractual AdrustmenB

Mlsa P.ogrdm Revenue

Donatfu.ls

36-Tot b
Oepdrur)ti 28.1 . Denta, Tutrls

: 3OO - Community Heahh Clinic

r0,000.00

(r31,640.00)

21,250.00

.00

2r,250.00

(46,548.00)

(21,250.00)

.00

31,250.00

(178.188.00)

.00

.00

(2,500.00)

,00

.00

.00

28,750.00

(93,452,54)

'00
133.s9

2,500.00

(84,735,46)

.00

(r33.s9)

12,500.00

(254,r34.14)

.00

.00

92

52

+++

.00

.00

.00

.00
($100,390.00) (t46,s48.00) (t146,938.00) (t2,500.00) i0.00 (1ff,s58.95) ($82,359.0s) 44 (i241,6J4J,

t590,094.00 $186,191.00 t776,285.00 ($2,500.00) to.oo $416;63912 $3s9,54s.38 s4% t5[519j-l

33
33.r000

33.6020

FederalGrants

Revenue - On-behalf payment
1,110,1r.00

.00

,00

.00

1,110,154.00

.00

823,773.11

,00

286,380.89

,00

.00

,00

00

00

996,602.25

2,638.41
33 - Totals 91,110,154.00 t0.00 s 1,110,154.00 $0.00 1823,713.1r $286,380,89 74ok 9999,240,66$0.00

34
34.4000

34.4t)63

Charge/Service Pub.Health

IYedicalRecords
1,982,973,00

2,808.00

170,670.00

.00

2,153,643.00

2,808.00

.00

.00

.00

.00

t,622,264.57

3,161.00

531,178.43

(353.00)
1,814,518.40

4,339.48

75

113
34 - Torals t1,985,781.00 $170,670-00 12,155,451.m $0.00 $0.00 $1,625,425.37 t531,025.43 750/. t1,8r8,857.88

36
36.2000

36.2002

36.2016

Mis(ellnoeous Revenues

Contractual MusunenE
Misc Progrdm Revenue

.00

,00

.00

.00

.00

,00

95,772.49

(900,880.21)

191.530.29

Run by CHC-Trista Eesich on 04/28/2018 12:25:04 p!1

57,500.00

(490,512.00)

180,000.00

2r,250.00

(36,929.00)

.00

78,850.00

1527,44t,@)
180,000.00

119,083.21

(931,05r.05)

218,746.86

(40,233.20

403,510.05

(38,746.86)

151

177

122
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Budget Performance Repoft
f iscal Year to Date 04/28/ li:;

InclLrcl-'P.ollup Account and Roliup tr-,r OLr.lecL

Account Dessiptpn
Adopted

8ud9et

Amended

Eudget

Current tlonth
Transactions

YID

Errumbrarras
Y]D

Tra nsactrons

Eudget - rtD o/o us€d/

Transactions Rec'd Pnor Year Tobl
f!rrJ 5100. Community tleahh Clinic

REVENUE

Det,.r11rru rl 300 ' Comnru ity Health Clinic
36

36.5000 Donatms

36.7000 S.h of Junk or Salt/age

.00

.00

.00

.00

00

00

.00

69.00

.m

.00

8.00

812.39

(8.00)

(812.39)

+++
+++

00

00
36 - Totals (92s2,912.00) ($15,679.00) ($258,591.00) ($592,4O0.59)

3,590.05

$323,809.59

(3,s90,06)

($613,377.43)

692.9400 00 .00

$69.00 $0.m

0000

22td/o

37

37.1010 Interest Eamings

37 - Totals

l8
38.2030 Gain/Loss-Sale of Arsets

38,3000 Intertund Oper. Transfer

3t. Tobh
Uepa(me,[ 3OO - Community Heahh Clink lo(alt

Dep.dnrrlr 319. School aased Health Center
:t4
34.4000 ChargeAervice Pub.Health

$0.00 t0.00 $.m $0.00

+++.00

10,752.00

.00

10.752.00

.00

.00

2,600.00

10,7s2.00

(2,600,00)

,00

.00

.00

.00

.00

110,752,00 $0.00 f10,752.00 $0.00 t0.00 $13,3s2.00 G2,600J0) 124% $0.00
12,853,775.6 S154.991.00 S3,008,766.00 $69.00 t0.00 $1,873,7,0.15 11,135,025.85 62% t2,205,214.05

00 .00 17,812,00 000 17,812.00 t7 t812.00 00

36

36.2002 ConUactual Adlustments

$17.8r2.00

(3,562.00)

117,812.00

(3,s52.00)

34. Totals 10.00 $0.00

.00

s0.00

,00

$0.00

.00

s17,812.00

(3,562.00)

$0.00

.00.00

00k

0

35 - Totals

nnLrrr 319 - School 8as€d Health Center'l)tirls
$0.00 G3,s62.00) G3,s62.00, $0.00 $0.00 f0.00 ($3,562.00) 006 $0,00

0,r $0.00 $14,2s0.00 $14 ,250,00 $0.00

$,000.00 270,cff.00 ,/ .00

$0.00

.m 534,150.75

$0.00 $14,250.00 ioh

1264,15O.)5)

$0.00

r98 653,577.U)180,000.00

33 - Totals $180,000.00

1,536.00

$90,000.00

.00 r,535.00 .00 .00 r,536,00 .00 100 .0o

I-)et'nrtmant 523 - l,ledlcaad Heahh Improvmnt
33

3.1t45 Medicail Payment

$1,s35.00 $0.00 t1,536.00 J0.00 10.00 t1,536.00 $0.00 100Yo $0.00
i181,536.00 $90,000.00 ,271,536.00 $0.00 $0.00 i535,686.75 $254,150.75) r97yo 5653,577.N

00 17,994.90 83,415.10 l8 187,500.00.00 101,410.00 101,410,00 .00

38.3000 Inte.tund Oper, Trdnsfer

:t8 . Totab
L'clart ier, 523 - Medicaid Heahh lmprovmntTurls

D*r,rrtiii1,i 5"15. Health Center Grant #1
33

33.1000 Feds-dlcrants

33 - Totab
OeDnfiir'e|I 5;t5 - Health Center Grant #l Tllrli

l-,(t.,rrt'ncrt 545 - Health Center Grant #2
36
35.2000 Mls<ellaneous Revenues

36 -Tot b
Uepitnnrn( 545 - Bealth Center G.ant *2 loFli

$0.00 1101,410.00 $101,410.00 $0.00 t0.m 117,994.90 $83,415.10 18% S187,500.00
t0.00 t101,410.00 t!01,410.00 $0.00 s0. 00 $17,994.90 t83,415.10 18% t187,500.m

00 .00 O0 +++ 35,000.00.00 ,0000 .00

$0.00 $0.00 $0.m $0,00 t0.m $0.00 i0.00 +++ $35,000.m

Run by CHC-Trista Besich on 04/28/2018 12125104 PM

t0.00 $0.00 $0.00 $0.00 $.m $0.00 $0.00
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Budget Peformance Repoft
Fiscal Year to Date 04/28/18

Include Rollup Account and Rollup to Object

P(count Descriptron

Adopted

Budqet

Eudget

Amendments

Current Month

Tra nsactions

YTD

Encumbrances

YTD

Tra nsactionsBudget
Frn,l 51OO - Commonity Healthtlintc

.00 92,605.00 92,605.00 ,00 00 34,168.93 58,436.07 3) s3,788.00
$0.00 $92,50s.00 $92,60s,00 $0.00 $0.00 $34,168.93 $58,436.07 37oto $53,788.00
$0.00 $92,60s.00 $92,605.00 $0.00 $0.00 $34,r68.93 158,436.07 37no s53,784.m

00 39,414.00 39,414.00 00 .00 .00 39,414.00 0 7,500.00

REVENUE

Detrarrrnern SrrT - Heahh Center Grant 63
33
33.1000 Fedenlcranb

33 - Totils
Dep4rrmrnt 547 - Heafth Center crant tr3 Totit.;

Oepal1lnert 548 - llealth Center crant #4
33
33.1m0 tedenlcrants

33 . Totals

Oipdrlnrefl 548 " H€alth Cedter Grant #4 lbtats

Departmenl 5;19 . Health Center crant #5
33
33.1000 F€deral GranB

33 - Totab
Depdrirnent 549 " tierlth C€nter crant #5 Totats

REVENUE TOTA]5

o(PENSE

0sFadrnent 262 - Eehaviorll tleahh
functhr,n DOs20. Community Health Clinic

$0.00 $39,414.00 $39,414.00 $0.00 $0.00 $0.00 $39,414.00 0% $7,500.00
$0.00 $39,414.00 $39,414.00 $0.00 $0.m $0.00 $39,414.00 0 $7,s00.m

.00 .00 00 ,00 .00 .00 +++ s9,679.98
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 t0.00 +i+ $s9.679,98
$0.00 $0. 00 $0.00 $0.00 $0.00 $0.00 $0.00 +++ $59,679.98

100
100.110

100.130

100.140

1m.146

Salad€6 & wages

Termination Pay

Employer C.ontsibutons

Union Pensions

,.OO - Totals

lurr rori O0520 - Community Health Clinic Totlls
Iurict ! r DO521 . Heahh Center Proqram

325,137.00

.00

93,691.00

250.00

.00

.00

.00

.00

326,r37.00

.00

93,691.00

250.00

9,705.93

.00

2,414.t5

.00

199,799.05

.00

52,646.80

127.5?

126,337.95

.00

41,044.20

t22.43

40,843.01

234.73

16,296.89

2is.t7

t4,142,336.00 $678,861.00 $4,821,197.00 G2,431.00) $0.00 $3,311,139.99 11,510,0s7.01 69% $3,834,592.19

51

+++
56

51

.00

.00

.00

.00

$420,078.00 $0.00 i420,078.00 $12,121.08 t0,00 1252,573.42 $167,s04.58 fio/. $57,609.80
,420,078.00 $0.00 $420,078.00 $12,121.08 $0.00 $2s2,573.42 $157,504.58 50% $s7,609.80

Sahnes & Wages

Teminaton Pay

EmPloyer ConMbubons

Union Pensions

81.53s.00

.00

23,424.00

63.00

.00

.00

.00

.00

81,535.00

.00

23,424,00

63.00

2,546.t7

.00

624.2s

.00

50,069.13

.00

r3,182.59

31.90

31,465.87

.00

10,241.41

31,10

37,894.64

58.68

11,701.76

82.80

00

00

00

00

61

+++
56

51
lGO.Totals i105,022,00 $0.00 $105,022.00 53,r70.42 $0.00 $63,283.62 J41,738.38 60% $49,737.48

Office Supplies

fT Supdies

Operatrng Supplies

Chem Lab & Med Supplies

Repair & Maint. Supplies

531.83

442.O5

995.89

4.83

845.98

.00

.00

.00

.00

.00

.00

2A-42

6s.60

.00

18.90

26

0

80

Run by CHC-Trista B€sid| on 04/28/201.8 12:2104 PFI

900.00

180.00

3,780.00

300.00

1,200.00

900.m

r80.m

3,780.00

300.00

1,200.00

292.t3

332.48

820,20

,00

937.60

607.8/
( r80.90)

2,894.20

300.00

243.50
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Budget - YTD % Used/

Transacbons ReCd Prior YearTotal

Amended

.00

100
100,110

100.130

100.140

100.146

200
200.210

200.2rs

200.220

200.22r

200.230

9.34

256.49

116.84

.00

191.09



Budget Pefformance Repoft
Fiscal Yi:ar kr D.rte 04/28i 1.8

Include F.ollLrp Accorint anci Rollup to Objt:rl

A(count Desaripbon

Adopted

8!dget
Budget

funendm€nts

Afiended

Budg€t

Current Month

Transactions

YTD

Encumbrances

YTD

Transactions

Eudoet - YTD % Used/

Transactbns Rec'd
Fund 5100 - Cofimunity Heahh Cllnic

DPENSE

Dct{rn rrrrrr 262 " Eehavio.al Health
Iuncl]on DO521 " Herlth Center Proqram

2O0 - Totals $6,350.00 $6,360.00 $573.76$0.00

.00

.00

.00

.00

.00

.00

.00

.00

.@

.00

.00

.00

.00

.00

.00

.00

.00

,112.92 $2,382.41 13,w.67 39% t2,820.s8
300
300.3r l
300.3r3

300,320

300,330

300.341

30o.v2
300.343

300.344

300.348

300.350

300.352

300.360

300.361

300.370

300.374

300.380

300.390

4.020.00

50.00

2,r92.O0

s,680.00

1,560.00

240.00

780.00

240.00

.00

26,717.00

5,800.00

1,500.00

720.00

6,000.00

360.00

2,000.00

800.00

4,020.00

50.00

2,192,00

5,680.00

1,560.00

240.00

780.00

240.00

,00

76,7t7,00

5,800,00

1,500.00

720.00

6,000.00

360.00

2,000.0o

800.00

2,777.56

7.25

601.22

6,694,50

1,203.90

243,36

645,86

184.88

35.35

2t,074.64

375,00

37.3r

274.25

2,076.28

.m
2,8s9,92

120.28

t,24L44
42.75

r,590.78

(1,014.50)

355.r0

(3.36)

134.14

55.12

(3s.36)

5,642.36

5,425.00

t,462,59

445.75

3,923.72

360.00

(8s9.92)

679,72

4,285,13

115.58

585.23

4,75

2,205.05

327.69

817.r5

313.8!)

.00

21,451.39

.00

903.65

360.04

1,574.5r

.00

835.82

77.50

f,ostage

Shipping

Printing & Typing

Publicity, Subs.rip.&Dues

EIectsic

Water & Sewer

Telephone

Heabng Fuel

Gll Phone Costs

Prolessional SeMces

Other Professional Serv.

Repair & l4aint. S€ruices

Euilding Repairs

Travel

Mileage County Vehrcles

T6ining SEMces

Other Purchased Services

.00

.00

.00

.00

.00

.00

.00

.00

.00

,00

.00

.00

.00

.00

.@

.m

.00

69

t4
27

118

77

101

83

71

+++
A

6

2

38

35

0

143

15
300 . Totals $58,659.00 $39,2r1.57

(5,068.58)

$19,447.43

20,458.58

134,897.80

(2,0s7.83)14,400.00

$58.659.00

r4,400.00

$0.00 $2,628,80

.00

$0.00

.00

6)o/o

-42

800
800.810 .00

i14,400.00 $0.00 $14,400.00 $0.00 t0.00 ($6,068.s8) ,20,468.s8 42Vo ($2,0s7.81)

LoSses

loo - Totab
Fur,.tor D0521- Heahh Cente. Program Tutrls

De9n{ r.nt 262 - Behavior.l Health Totali
28O " Comm Health Clinic- Old D€pt
OO520 - Community Health Clinlc

$184,441.00 i0.00 $ 184,{41.00 16,372.98 1112.92 $98,809.02 $85,519.06 54% $85,398.43

100
100,135

1604,519,00 t0.00 t504.519.0o 118,49.06 $112.92 f3sr,382.44 $2s3,023.54 s8e6 $t4j;008-23

.00 .00,00.00 00 .00 .00 +++ (5,014.12)Compensated Abs€nce Expens€

100 . ToEls
Frn,:tD DO520 - Community Health Clinic TDritl)

LrefJr|lrreni 280 - Comm Health Clinic- Old Dept TJrili

$0.00 $0.00 $0.00 $0.00 i0.00 t0.00 S0.00 +++ ($5,014.12)

10.00 30.00 $0.00 $0.00 $0.00 10.00 t0.00 +++ ($s,014.12)

Lrrt,Jnr rcnt 28"1 - Dental
Fun.tDn D052O. Community Health Clinic

100
100.110

100.r30

Salaries & Wages

Termination Pay

i0.00 +++ 0s,0r.4.12)

66

t0.00 $0.00 $0.00 $0.00 t0.00 t0.00

00

m
.00

.00

Run by CHC-Trista Besich on 04/28/2018 12:25:04 PM

240,415.00

,00

240,415.00

.00

9,928.67

.00

158,574.50

,00

81,840.50

.00
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.51

.00

.00

778.75

98.23

29.32

93.98

43.96

17.68

823.27

.00

4.50

19.28

7t9.12

.00

.00

.00

188,924.15

1,194.90



Budget Peformance Repoft
Fiscal Year to Datr: 0,1/2Bl l8

Include Rollup Account anC RollLrp to Ob.lect

,(count Descripton

Adopted

Budget Bud9et

Budget

Amendment5

Cunent Mooth

Transacbons

YTD

Encumbrances

YID

Transactions

Budqet - YTD o/o Used/

Trangcbons Rec'd Pnor Year Total
Forr(l 51OO - Communlty Heatth Clinic

EXPENSE

Dcpartrner)t 284 - Oental
runC1ion DOs?0 " Comnrunity H€alth Cllflic

t00
100.140

r00.146
72,73s.00

250.00

,00

.00

.00

.00

72,735.@

250.00

2,925.49

9.60

45.461.98

201.60

27.113.02

48.40

62,8n.30

249.60

63

8r

Employer @ntrlbu0ons

t nbn Pensions

10o - Totals

I undk. r D0520 . Community Health Clinic Totdls

Functrofl DO521 . Health Center Program

$313,400,00 $0.00 1313.400.00 it2,863.76 s0.00 $204,238.08 ,109,161.92 65% $253,241.9s

$313,400.00 $0.00 $313,400.00 $12,863.76 $0.00 $204,238.08 $109.161.92 65% $253,241.95

100
100.110

100.130

100.140

100.146

Salaries & Wages

Terminabon Pay

Employer Contributions

Union Pensions

60,105.00

.00

18,184.00

63.00

62,61O.00

.00

1s.657.00

.00

122,735.00

.00

33,841.00

63,00

1,8r'-2.77

.00

832,20

2.40

41,t76.t7

.00

11,632.65

50.40

81,558.83

.00

22,208,35

12.60

v
+++

34

80

85,242.51

298.73

15,7t8.24

62.40

.00

.00

.00

.00

1oo - Totals 178,352.00 $78,2A7.00 J156,639,00 13,677.37 $0.00 $s2.859.22 $103,779.78 34rto $10r,321.88

28

27

14

84

33

200
200.210

200.215

200.220

20o.221

200.230

Ofice Suppljes

IT Supplies

Op€rating Supplies

Chern Lab & Med Supplies

Repair & Majnt. Supplies

1,080.00

1,580.00

1,260.00

27,600.00

4,100.00

.00

28.41

1,015.60

15t.46

18.90

389.59

432.49

9,479.25

26,8t8.07

t,71,7.37

990.41

1,219,10

65,942,15

5,099.47

3,488.73

575.91

554.81

2,251.0s

21,525.92

939.22

300.00

100.00

75,177,00

4,459,00

1,125.00

!,380,00
1,680.00

76,437.00

32,059.00

5,225.00

200 - Tota s 135,620,00 $81,171,00 $115,791.00 |s,497.57 11,2t4.37 J38,836.77 j76,739.6 34oto i28,046.91
300
300.311

300.3r3

300.320

300,330

300.341

300,342

300.343

300.344

300.350

300.352

300.360

300.36t

300.363

300.370

300.374

300.3m

300,390

Postage

Shipping

Pflntrng & Typino

Publicity, Subs{Iip.&Dues

Electri.

Water & Sewer

Telephone

Heabng Fuel

Professional Services

Other kofessonal SeN.

Repair & Maint. Services

Building Reparrs

l"!alntenance contracts

Travel

MileaOe County Vehicles

Training Services

Other Purchased SeMces

300.00

180.00

319.00

250.00

126.00

126.00

99.00

90.00

1,992.00

.00

300.00

.00

200.00

(4,133,00)

33.00
(600.00)

.00

100.02

32.93

.00

628.75

88.42

26.39

103.87

39.57

(323.ff)
350.00

160.52

t?.36

75.00

48.47

?08.49

.00

.00

2,970,63

906.36

4,276.45

1,083.67

2t9,07

954,76

166.41

7,045.16

775.00

t,u6.t7
246.8s

4,185,00

48,41

220.93

939.00

16.45

1,589.37

(47.45)

1,211.64

2,233.55

482,33

985,93

188.24

43.59

t,570.u
25.00

453.83

113.15

715.00

3,3r8.53

172,0?

861.00

583.5s

3,972,77

293.26

801.39

2,6t7.25

1,504.91

804.53

1,059.18

178.94

2?,044.21

87s.00

1,185.96

287,25

4,615.00

2,188.42

217.53

869.81

77,s0

65

1

43

66

69

18

u
79

a2

97

m
69

85

1

56

s2

3

.00

244.52

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.m
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,00

256.49

455.14

4,683.99

r00.9s

4,260.00

240.00

1,799.00

5,260.00

1,440.00

1,080.00

1,044.00

120.00

6.624.00

800.00

2,000.00

360.00

4,700.00

7,500.00

360.00

2,400.00

600.00

4,560.00

420.00

2.118.00

5.5r0.00

r.s66.00

1.206.00

1.143.00

210.00

8,516.00

800.00

2,300,00

360.00

4,900,00

3,367.00

393.00

1,800.00

600,m



Budget Performance Repoft
Fiscal Year to Dal:e 01/2ti./ 18

Include P.ollup Account anrl P.olrup to C)bject

Atcount De*nphon
Adopted

Budget

Eudget

Amendments

Amended

Budget

YTD

Enc!mbrances

YTD

Transactions

8udget - YTD 06 Us€d/

Transactions ReCd Pror Year Tobl
li n,1 5100 - Communlty Health Clini<

EXPENSE

l)etrurl,rlenl 28{ . Dental
liunclron DO521 - Heahh Center Progranr

300
300.398 L.boralory SeNices 299.00 .00 299.00 .00 00 00 299.00 0 .00

300 - Totals $41,886.00 ($718.00)

6,146.00

s41,168.00

6.146.00

11,555.25

5,585.20

$26,123.31

5,585.20

$ 14,800.17

560.80

244.52

.00

64o/a 148,793.11

91 00

s00
500.s30 Rental .00

500 - Totals $0.00 $6,146,00 $6,146.00 $5,585.20 $0.00 $s,585.20 $560.80 91%

3l
0

$0.00
800
800.810

800.830

Loss€9

Depreciation/Retained Ear

14,.100.00

.00

15,905.00

800.00

.00

.00

(s,233.13)

.00

21,138.13

800.00
12,066.7t)

.00

.00

.00

800 - Totals $14,400.00

21,250,00

$2,30t.00

19,000.00

t16,705.00

40,250.00

t0.00

26,231.00

$21,938.13

14,019.00

$0.00 ($s,2r3.13)

.00

-31% (92,066.71)

65 00

900
900,940 00

121,2s0,00 $19,000.00 140,250.00 $0.00 126,231.00 t0.00 $14,019.00 65% t0.00

Madrinery & Equlpment

9(xr - Totab
Furctron D0521- Health Center Program Tot.tl5

Dcpilnnrenl 28:l - Dental lutals

3OO " Comrnunity Health Clink
DO520 - Community Heahh Clinic

1191,508.00 $185,191.00 1377,699,00 $16,316.39 $27,689.89 9118,17137 18ra37.74 39% $ir6.oesl9
$504,908.00 $186,191.00 $691,099,00 $29,180.1s $27,689.89 5322,409,45 1340,999.66 5t% 1429,337.14

100
r00,1r0

100.120

100.130

100.140

100.146

100.147

Sahnes & wages

Overtime

Tennlnatjon Pay

Employer Contsibutjons

Union Pensions

Pension Expense- GASB

100 - Totals
Irunlti! O0520. Community Health Clinic lulrl)

Ir:,tr:hori O0521- Heahh Center Program

m
00

00

00

00

00

r,020,r78.00

.00

.00

289,962,00

1,997.00

'00

1,020,r78.00

.00

.00

289,962.00

1,997,00

.00

38,744.50

150.30

.00

|t,024.07
?8.97

.00

/35,@2,72

998.58

.00

t98,977.17

r,590.8r

.00

2U,175.28
(998.s8)

,00

90,984.83

406.19

.00

728,580.38

974.70

17,884.69

247 )m.08
1,892.40

269,854.80

.00

.00

.00

.00

,00

.00

72

+++
+++

69

m
+++

$1,312,137.00 t0.00 $1,312,137.00 $49,97.84 10.00 9937,569.28 1374,s67.72 7r $1,266,457.05
$1,312,r37.00 $0.00 $1,312,137.00 149,997.84 J0.00 1937,569,28 9374,s67,72 7t% $1,266,4s7.0s

100

100.110

100.120

100.130

100.140

100.145

Salarles & Wages

Overthe
Teminatjon Pay

Employer Contdbutions

Unlon Penslons

560,993.00

.00

.00

156,473.00

500.00

616,571.00

.00

.00

167,855.00

500.00

335,776.27

249.66

.00

85,426.20

389.43

280,794.73

(249.66)

.00

82,438.80

110.57

561,805.58

159.16

4t47t.t7
tt3,3 ,74

483,74

00

00

m
00

00

74.,5 t3,275.22

37.58

.00

3,544.01

16.82

.00

.00

.00

.00

.00

v

51

m
10O - Totals $717,966.00 $65,970J0 $784.936,00 $16,873.63 $0.00 $421,841.55 $363,094.44 54 $580,256,3E

35

6l

200

200.210

200,21s

Office Supplies

IT Supplies
9,361.3t

13,555.33

Run by CHC-Trista Eesich on 04/28/2018 12:25:04 Pll

9,780.00

20,878.00

10,180.00

24,678.00

376.59

256.49

4.57
(3,364.22)

3,605.64

r8,336.65

5,569.69

9,105.57

Page 6 of 12

0[

Cumnl Montt)

Traosactons

1,505.00

800.00

400.00

3,800.00



Budget Performance Repoft
Fiscal Year to Drte 0.1/28/ 1 8

lnclude Roliup Account arrcl Roliup to Object

Accolnt oe*ripbon
Adopted

Budg€t

8ud9et

Amendmenb

Amended YTD

Encufibrances

YTD

Transactions

B'.rdget- YTD % Used/

Transaclons Rec'd8udget Pnor Year Total
FLrn,l 51OO - Community Heatth Clinlc

ETPENS€

Drpartnrent 3O0. Community Heahh Cl,nic
Funclon DO521. Herlth Center Program

200
200,220

200.22r

200.230

Operatng Supplies

Chem Lab & Med Supplies

Repair & l.4ainl Supplies

9,480.00

163,905.00

3,600.00

15,530.00

9s8.00

2,500.00

25,010.00

164,853.00

6,100.00

5,089.8s

t7,227.07

201,90

LL,t79.4S

s,427.7s

37,81

21,168.01

138,796.60

3,661,88

(7,337.47)

17,638.65

2,400.3t

20,480.64

r57,516.25

3,846.88

129

89

61
200 - Torats $207,643.00 $21,188.00 $230,831.00 $23,151.90 $t6,185.47 $18s,568.78 $2A,976,75 87 $2A4,76il4r

300
300.311

300.313

300.320

300.330

300.141

300.342

300.343

300,344

300.348

300.350

300,352

300.353

300.354

300.360

300.361

300.353

300.370

300.374

300,380

300.390

300.198

9,840.00

240.00

8,508.00

21,320.00

13,200.00

1,980,00

5,220.00

1,680.00

792,04

126,954,00

15,200,00

300.00

5,000.00

6,000.00

3,300.00

1.068,00

36,800.00

3,600.00

13,200.00

7,,24.00

24.000.00

400.00

240.00

637.@

500.00

168.00

168.00

132,00

120.00

.00

38,620.00

6,250.00

717.N
.00

80.00

.00

61.N
(3,333.00)

67.00

1,657.00

.00

(8,567.m)

10,240.00

480.00

9,145.00

2r,820.00

13,358.00

2,148.00

s.352.00

1,800.00

792.00

165,574.00

21,450.00

1,017.00

5,000.00

6,080.00

3,300,00

1,135.00

33,467.00

3,667.00

14,867,00

7,128.00

15,333.00

t,534.24

206-76

51.90

2,602.50

581.78

173.63

268.56

260.38

154.89

4,596.r4

4,600.00

.00

.00

9.00

tt4.23
.00

3,380.42

697.21

2,682.95

867,77

325.65

8,35?.7\

510.57

4,328.48

10,403.00

7,t30.39

L,44r.24

4,057.29

1,095,03

616,0s

104,335.14

17,095.50

370.00

139.33

t,4t2.62
1,624.50

191.01

31,755.24

3,047.06

t4,597.t9

8,528.83

8,292-09

1,882.29

(r21.09)

4,815.52

11,41.7.00

6,237.61

706.76

t,294,71

m4.97

t75.95

6t,237.6
3,954.50

u7.N
4,850.57

4,577.i
1,675.50

943.99

t,7t1.76
519.94

269.81

(1,9s0.83)

7,040.91

8,880.m
452.35

r,994.24

18,348.57

13,145.78

r.939.90

5,854.39

1,858.63

5r6.38
151,521.43

599,33

.00

.00

4,113.50

2,142.53

t,448,75

28,001.67

3,703.51

30,165.18

9,963.95

10.521.80

Posta9€

Shippin9

Printrng & Typing

hrblidty, Substnp.&Du€s

Electsic

Water & Sewer

Telephone

Heabng Fuel

Cell Phone C-osts

Professional5€ ices

Other Professional Serv.

Aaaountrng & Auditinq

Coordinator

Repair & Maint. Services

Building Repairs

Malntenance Contracts

Travel

l4ileage County Vehides

Tralnln0 S€rvices

Other Plrchas€d Services

[aboratory Services

.00

90.52

.00

.00

.00

.00

.00

.00

.00

.00

400.00

.m

.m
90.00

.00

.00

.00

.00

.00

550.00

.00

82

t25
47

48

53

67

76

61

7A

63

82

36

3

25

49

17

95

83

98

t27
54

300 - Totab $305,330.00 $3283300 $341,163.00 123,108.0r 11,130.s2 1229 ,329.27 t1r2,703.21 67 129s,172.80
500
500.5r0

500.530

500.550

500.590

500.592

Insurance

Renbal

Sank Se ice Charges

Other Fixed Charles

City Assessments

r2,500.00

720.00

10,800.00

.00

3,200.00

(2,000.00)

.00

.00

.00

.00

10,500.00

720.00

10,800.00

.00

3,200.00

,00

,00

,00

,00

.00

.00

.00

.00

.00

.00

10,275.00

.00

6,991.30

,00

.00

225.00

r20.00

3,808.70

.00

3,200.00

98

0

65

+++
0

|t,472,03
r5.81

10,815.38

22.01

,00

Run by Ctlc-Trista Eesich on 04/28/2018 12125:04 P!|

36,000.00 12,000.00 48,000.00 .00 .00 (36,882.35)

17,953.70

84,882.35 77

Page 7 of 12

s00 - Totals tr27 ,220.00 ($Zo(}om, $25,220.00 t22,326.23

8,208.67

$0.00 $o.oo $ r?,266.30 680/o

ao0
800.810 Losses

Current Month

Transactions



Budget Performance Report
Fiscal Year to Date 04/28/18

lnclude Rollup Account ancl Rollup to Object

Aacount DescriptDn

Adopted

Eudget

Budget

Budget

Cunent Month

Transactiofls

YTD

Encumbrances

YTD

Transactions

8udget - YTD % Used/

Transactions R€Cd Prior Year Total
Flfd 51O0 - Community Health Clillac

EXPENSE

Det,artr,rr rt 3OO . Comnrunaty H€atth Clini(
fun(lil:nr DO52l - Heatth Center Progradr

8oo - Totals 136,000.00

20.0(x).00

$12,0@.00

17,000.00

$48,000.00

32000.00

$0.00

00

184,882.36

37,000.00

-7tok

0

$8,208.67

00

$0.00 ($36,882.36)

.00 .00

900
900.940

$20,000.00 117,000.00 $37,000,00 $0.00 $0.m 10.00 $37,000.00 0% $0.00

M.chimry & Equlpment

90O - Totats

FurrLrDr OO52l - Health Center Progranr l0tals
f:uf(1r0fl D0522 " Health Center Non-Program

300
300.350

$1,314,159.00 $154,991.m $1,469,150.00 $53,133.54 it7,415.99 $817,12t.ss $634,610,45 57ok $1,210,730.50

10,000.00 .00 10,000.00 .00 4,724.17 5,279,83 47 6,226.33.00Profes$onal S€ryices

3OO - Totals
l-rr.hori DO522 - Heahh Center Non-Program Ti,tals

Functl!)n K0-100 - Depreclation

t10,000.00 ,0.00 t10,000.00 $0.00 t0.00 t4,720.t7 $5,279,83 41 $6,226.31

800
800.830

$10,000.00 $0.00 t10,000.00 ,0,00

.00

t0.00 14,720.17 15,279.83 41

.00

16,226.33

.00 +++ 5,301.07Depreciation/Retained Ear .00 .0000 00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 +++ 15,301.07
t0.00 $0.00 $0.00 $0.00 t0.00 $0.00 $0.00 +++ $5,301.07

8oo - Totals

fun(fron Kormo - Oeprealatlon Totals

DeDarthrent 3OO . Community Health Clinic Tobls
Depa(,rrent 319 - School 8a3ad Heelth Cent.r

fur)l:hor DO521 - Health Center Program

$2.535,296.00 t1s4,99r.oo t2,79r,787.00 11t3,131.38 J17,4t5.9 $1,759,413.00 $1.014,458.01 64% 12,,188,714.95

00

00

100
100.110

100,140

$laries & Wages

Employer Contributions

.00

.00

.00

5.85

2,704.00

670.15

.00

.00

0

1

.00

.00
1oo . Totals $0.00 $3,180.00 $3,380.00 $0.00 $0.00 $s.8s $3,374.15 0% $0.00

200
200.210

200.2rs

200.220

200.22r

.00

.00

.00

.00

.00

.00

8,6(X.00

953.00

t70.02

256.49

2,1a4.59

563.29

.00

.00

8,504.00

953.00

.00

.00

.00

170.02

256.49

2,704.59

563.29

(170.02)

(2s6.49)

5,899.4r

389.71

3l
59

00

00

00

00

20o - Totals $0.00 $9,557.00 $9,ss7.00 $3,694.39 $0.00 $3,694.39 $s,862.61 39o/o

0

t4
+++

0
0

$0.00
300
300.313

300.331

300.343

300.348

300.350

300.353

Shippin9

Mverbsing

Telephone

Cell Phone Cost
Professional Services
y'ccounting & Auditing

.00

200.00

463.00

.00

420.00

88.00

14.25

.00

251.56

97.20

.00

.00

(14.2s)

200.00

2tt.44
(97.20)

420.00

88.00

.00

.00

.00

.00

.00

,00

.00

.00

.00

,00

,00

.00

.00

200.00

463.00

.00

420.00

88.00

14.25

.00

251.56

97.20

.00

.00

Run by CHC-Trista Besich on 04/28/2018 12:25:04 PM

$0.00 $1,171.00 $1,171.00 $363.01 $0.00 $363.01 $807.99 3t:to

Page 8 of 12

300 - Totals $0.00

trl

0t

2,704,00

676,00

2,704.00

676.00

OfRce Supplies

rT Supplies

Operabng Supplies

Chem Lab & l4ed Supplies

.00

.00

.00

.00

.00

.00



0l tl

Aacount oesanphon

Budget Performance Report
Fiscal Year to Date 04/28/i8

Include Rollup Account and Rollup to Object

Adopted

Budg€t

Arnended
gudget

Cunent l'1onth

Traosadions

YTD

Encumbrances

YTD

Transactions Prior Year Total
Iix 5100 - Community Xeahh Clinic

EIPENSE

Ds 'ad.nrert 319 - Schcrol Bared ]tealth Center
tur)oion DO521 . Health Center proqram

142.00 142.00 00 .00 00 142.00 0 ,00

$0.00 $142.00 $142.00 $0.00 $0.00 $0.00 $142.00 oqo 90,00

800
800.810 Losses

800 - Totals
furlor D0521- Health Center program lotols

D.rpiirll]urlt 319 - School Sased Health Center lotrls
Dr!;rtrtrent 52f " Medicaid Heahh Improvmnt

I',rn.lroir DO100 - Public Health . Federal Funds

$0.00 $14,250.00 $14,2s0.00 $4,057.4A $0.00 $4,063.2s $iarE.7s 29q. $0.00
$0.00 $14,250.00 $14,2s0.00 $4p5 t.40 $0.00 $4,063.25 $10,186.75 29o/o $0.00

100
100.110

100.r30

100.140

100.146

Sabnes & Wages

Terminatjon Pay

Employer Contributons

Union Pensions

204,236.00

.00

81,907,00

312.00

204,236.00

.00

81,907.00

312.m

1,600.58

.00

915.72

ll,33

.00

.m

.00

.00

84,498.52

.00

34,526.73

248.82

119,737.48

.00

47,3N.27

6t.18

t39,5 ,47

304.26

55,892.9r

207.31

.00

.00

.00

.00

41

+++
42

80
100 - Torrls 4285155-00 t0.00 $286,455.00 12,527.63 i0.m {119,274.07 i167.180.93 42% $196,000.9s

200
200.210

200.2r5

200.220

200.230

Ofhce Supplles

IT Supdres

Operabng Supplies

Repair & l,4alnt. Supplies

720.00

300.00

2,252.@

.00

.00

.00

15,0m.00

.00

7m.@
300.00

17,252.@

.00

.m
(92.00)

.00

.00

279.85

.00

1,030.53

r30.00

440.15

392,00

t6,22t.47
(130.00)

1,o27.94

.00

2,095.59

.00

.00

.00

,00

,00

:t!)

-3r

6

+++
200 - Totals $3,272.00 $1s,000.00 $r8,272.A0 $0.00 ($e2.00) f1,440.38 $16,923.62 7% 13,124.53

300
300.3u
300.320

300.330

300.343

300.348

300.350

300.352

300.360

300.363

300.370

300.374

300.380

Postage

Printinq & Typing

Publiclty, Subscrip.&Dues

Telephone

Gll Phone Costs

Professional Services

Other Professional Seru.

Repair & l.4ainl Services

Maintenance Contracts

Tl?VeI

l.4ilea9e County Vehicles

Tlaining S€rvices

12,000.00

.00

.00

.00

.00

25,000.00

10,000.00

.00

9,999.93

1,135,81

500,00

58.83

(33.32)

21,872.00

10,000.00

(90.00)

25,646.10

4,74t.54

.00

1,200.00

570.00

1,352.00

500.00

720.00

900.00

4,692.00

.00

.00

810.00

5,400.00

.00

1,200.00

12,570.00

1,352.00

500.00

720.AA

900.00

29,692.00

10,000.00

.00

28,810.00

5,400.00

.00

1,200.00

1.M
.00

.00

129.72

88.61

782.00

.00

.00

118.20

36.52

.00

.00

2,s70.a7

216.19

,00

661.17

933.32

7,820.00

.00

90.00

2,163.90

658.46

,00

.00

20

16

0

92

104

25

0

+++
8

t2
+++

0

1,099.41

744.36

2,7fi.@
1,553.30

t,3&,37
9,735,85

224.59

.00

2,294.75

2,447.41

306.07

.00

28,000.00

.00

.00

.00

300 - Totals tr5,144.00

10,200.00

$9r,r44.00

10,200.00

s1s,113.11

r0,200.00

$22,551.r1

10,200.m

$75,000.00 $1,157.09

.00

10,00

.00

t76,030.89 t7

.00 lm
5oo
500.510 .mRenrdl

9r0O - Tot b
fun.rxrr DO10O - Public Health. Federal foMs T,)tal5

$10,200.00 $0.00 $10,200.00 $0.00 $0.00 fr0,200.00 t0.00 1009o t10,200.m

Run by CHC-Trista Eesich on fi/28/2018 12:25:04 Pt'l

$316,071.00 f90,000.00 J406,071-00 $3,68r'-.72

Page 9 of 12

($92.00) 1146,027,56 $260,11s.44 36% i231,886.59

8ud9et

Amendm€nts

gudqet - YTD o/o Used/

Transactons Rec'd

.00

,00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00



Budget Pedormance Repoft
Fiscal Year to Date 0.1/28,118

Inclucle Rollup AccoLrnt and RollLrl.r to Ol-rject

Account Desciptpn

Adopted

e,rdget

Budget

Amendments

Amend€d

EudS€t

Cuneot Month

Transactions

YTD

Encumbrances

YTD

Transacboos

Budqet - YTD '/o Used/

Transactions Rec'd PrDr Year Total

$316,071.00 $90,000.00 $406,071.00 $3,684.72 ($92,00) $t46,027.56 $260,135.44 36.k $231,886.59

t4
+++

r6
+++

.00

.00

.00

.00

43,000.00

.00

4,700.00

.00

43,000.00

.00

4,700.00

.00

733.79

.00

t27.OA

.00

.00

.00

.00

.00

5,903.04

.00

14r.38

.00

37,096.96

.00

3,958.62

,00

r17,927.3s

1,156.04

33,553.37

101.33

ur,, 5100 - Community Heallh Clinic
EXPENSf

hltn,trnt !l 523 " Medi(aid Health Improymdt lutrls
liep,rrtm;I: 545 - Health Center Grant t1

rLr (tron O0520 - Commrnity Health Clinic
!oo
100.110 Salades & Wages

100.130 Temlnatlon Pay

100.140 Employ€r Contrlbu0ons

100.146 Union Pensions

loo - Totah

200
200.210 Ofice grpplles

200.215 IT Supdles

200.220 Orerating Supplie.

2m.80 Reoalr & Mainl SuDdies

20O - Totals

300
300.313 Shlpping

300.320 Pnnung & Tydng

300.330 Publ*lty, Sub6crip.&Dues

300.350 Professional S€Mces

300.360 Repair & Malnt SeNlces

300,370 Tr.vel

300.380 Trainino Services

3OO - Totah

Iu[-tLc D0520 - Community Health Clinic I.lrL,
Delral]rLrlil 545 " llealth Cenler Graot #l 'lot,i]s

bcrn,Inrcrl 5,16. H€alth Ceoter Grant #2
tunfir,)i DOS22 . Herhh Center Non.Program

t0.00 t47,7@.00 $47,700.00 ,860,79 $0.00 t6,644.42 $4r,055,58 r4.to $152,738.09

.00

.00

.00

.00

1,500.00

4,000.00

1,000.00

r,210.00

!,500.00

4,000.00

1,000.00

1,210.00

.00

4,029.87

.00

.00

1,500.00

(29.87)

r,000,00

1,2r0.00

39.39

279.rs

40.90

115.98

.00

.00

.00

.00

0

1

0

0

10

.00

29.87

.00

.00

4,0

$0.00 $7,7r0,00 $7,t ta.ao $4,029.87 $0.00 14,079.87 $3,580,13 52% 147s.41

0

0

38

+++
t29
26

.00

.00

.00

.00

.00

.00

.00

,00

,00

,00

,00

.00

.00

.00

.00

1,000.00

1,500.00

26.000.00

.00

2,500.00

r5,000.00

.00

r,000.00

r,500.00

26,000.00

.00

2,500.00

15,000.00

.00

.00

.00

10,000.00

.00

3,237,03

3,928.55

.00

r,000.00

r,500.00

16,000.00

.00

(731.03)

11,071.44

7.y
28A.25

3,91r.00

10,683.00

60.00

6,409.92

12,930.95

.00

.00

.00

.00

.00

1,106.54

.00

+++

$0.00 t46,000.00 146,000.00 $r,106.54 $0.00 $17,165.59 $28,834.41 9 134,286.49

$0.00 $101,410.00 1101,410.00 s5,997.20 $0.00 $27,839.88 173,5t0,12 27o/o $187,500.00

!00
100.110

100.140

Salanes & l,vages

Employer Contributions

10.00 $101,410.00 $101,410.00 i5,997.20 $0.00 $27,839.88 s73,570,t2 2?Vo $187,500.00

.00

.00

.00

.00

.00

.00

00

00

.00

.00

00

00

.00

,00

+++
+++

11,810.53

2,0t4.17
loo - Totals $0.00 $0,00

,00

$0,00 $0.00

00

$0.00

.00

$0.00

.00

$0.00 +++

.00 +++

f13,824.70

10,367.64

300
300.380

,0.00 t0.00 $0.00 $0.00 $0.00 $0.00 $0.00 s10,367.64

Trdining Seruices

30O . Totals

tunctxr) D0522 - Xealth Center oo-Program 'li)tirli

Dq),r,rrn: rl 546 . Heafth Center Grant il2 TuriLs

$0.00 $0.00 $0.00 $0.00 10.00 10.00 $0.00 +++ 124,192.34

Run by CHC-Trista Besich on 04/28/2018 12:25:04 PIY

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 t0.00 +++

Page 10 of 12

J24,t92.34

.00 ,00



Budget Pefformance Repoft
Frscal Year to D3tc 0+/28i 18

Inclucle Rollup Account anC Rollul-r to Ob;ect

Lcount Oesarigtron

Adopted

Budget

Budget

8udget

Cunent Mondr

TGnsactons

YID
Encumbrances

YID

Transactons

Budget - YTD % Used/

Transacbons Rec'd Pnor Year Total
rirrl 5100 - Community Heatth Ctinic

EXPENSE

Dcr-,ar:nrrinl 5.17 - Health Center Grant #3
Fun(1r(,r O0520 - CoInmunity Heatth Clinic

200
200.210

200.215

200.220

Office Supplies

IT Supplies

OperaUng Supplies

605.00

,00

7.000.00

505.00

.m
2000.00

.00

.00

.00

.00

2,957.33

3,810.00

505,00

12,957.33t
3,190.00

.00

.00

.00

.00

.00

.00

,00

.00

.00

0

+++
54

200 - Totals $0.00 $7,605.00 17,605.00 $0.00 $0.00 i6,767.33 5837.67 890/0 $0.00

.00

53,788.00

.00

.00

.00

300
300,333

300.3s0

300.370

300.374

300.380

t,697.00

47.303.00

15,000.00

1,000,00

20,0m.00

1,697.00

47,303.00

15,000.00

1.000.00

20,000.00

1,696.60

16.310.00

2,0rr.99

.00

7,875.00

.40

30,973.00

12,988.01

1,000.00

t2,t25,N

.00

.00

.00

.00

.00

100

35

13

0

39

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Software Licenses

Professional SaNlces

Travel

Mlleage Crunv Vehides

Training Services

3oo - Tot b
f und Ln D0520 - Commonity ttealth Clinic lotirls
De0a(mert 547 - Health CentEr Grant #3 Iot,t15

548 " Heelth Center Grant #4
DOs20 " Comflunity Health Clinic

,0.00 $85,000.00 $8s,000.00 ,0.00 $0.00 $27.913,59 157,0a6.4t 33Vo $53,788.00
$0.00 $92,50s.00 $92,605.00 90.00 io.oo $34.680.92 i,9ar8 37% $53,788.00
$0.00 $92,60s.00 $92.60s.00 $0.00 $0.00

00

$34,680.92 $57,924.08 37Vo $53,788.00

8.059.74 854.26 90

Depaft,nent

8,914.00 8,914.00 8.059.74 00

$0.00 $8,914.00 $8,914.00 $8,0s9.74 $0.00 $8,059.74 $854.26 900/0 $0.00

.00

,00

.00

19,8m.00

5,600.00

4,100.00

r9,800.00

6,600.00

4,100.00

.00

.00

.00

19,800.00

5,500.00

4,100,00

4,000.00

,00

3,500.00

.00

.00

,00

.00

.00

.00

$0.00 130,500.00 $30,500.00 $0.00 $0.00 $0.00 $30,500.00 00/o $7,500.00
$0.00 $39,414.00 139,414,00 $8,0s9.74 $0.00 $8,059.74 131,354.25 200/o $7,500.00
to.oo l3o;4L-oo J39,414.00 i8,0s9.74 i0.m t8,059.74 131,354.26 20V6 $7,500.00

.00

.00

.00

.00

.00

.00

00

00

.00

.00

.00

.00

+++ 40,908.37

9,036.89

90.00 $0,00 $0.00 $0,00 $0.m

00

90.00

.00

$0.00

.00

+++

+++

949,945.25

115.9800 .00

20o - Totals $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0,00 +++ 1115.98

15,75

300
300.320 Pnntng & Typing

Run by CHC-Trista Besich on 04/28/2018 12125:04 Pll

00 .00 .00 00 .00 ,00 +++
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.00

2qt
200.215 IT Supdies

200 - Totals
3oo
300.350 Profesgonal Services

3m.370 Travet

300.380 Training S€ ices

300 - Totals

fuD(:n. r OO520 " €ommunity Health Clinic f,nn ri

D.fnm,ent 548 - Heahh Center Grant $4lot:,I!
Der,ailrlle|t 5:19 - Health Cente, Grant f,5

t r.r.tr.'r, DO520 - Community Bealth Clinic
100
100.110 Salartes & Wages

100.140 Employer ConEibutions

1oo - Totah
200
200.230 Rep.ir & I,laint. Suooles

0

0

0

.00

.00

,00.00

.00



Budget Peformance Repoft
Fiscal Year to Date 04/28/18

Include Rollup Account and Rollup to Object

Aacount Des{riptron

Adopted

Budget

Budget

Amendments

Amended

Budqet

Current Month

Tlansactoos
YTD

Encumbrances

Eudget - YTD % Ured/
Transactions Rec'd Pnor Year Total

Iinril 5100 - Community Xealth Clinic
EXPENSE

D!"Fd, rlnt 5+9 - Healti Cente.6rant $5
turrctroo DOs2o - Community Heahh Clinic

300

300.330

300,350

300,360

300.370

300.380

Publicjty, Subs.rip.&Dues

Professional S€Nlces

Repai & t'4alnl Serylces

Travel

Trainir{ S,ervices

300 - Totals

Funclr'11 OO520 - Comrnunity tlealth Clinic Totals

Ocp,,&nrnt 549 - Health Center Grant #5 Tot,rls

EXPENSE TOTA6

.00

.00

.00

.00

.00

.00

.00

,00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

+++

+++
+++

5.00

7,222.30

60.00

869.s4

1,445.95

t0.00 s0.00 $0.00 10.00 $0.00 $0.00 $0,00 +++ |9,6t8.74
$0.00 s0.00 10.00 10.00 $0.00 $0,00 t0.00 +++ $s9,679.98

$0.00 $0.00 t0.00 $0.00 $0.00 $0.00 $0.00 +++ $59,679.98

i4,061,79.00 $678,861.00 f4,740,655.00 $182,6{X.65 $45,126,80 12,6s3,476,24 $2,041,65r.96 57no $,520,s91.11

Fund 5100 " Community Health Clinic ToEli
REVEI{UE TOTAJ
APENSE TOTATS

fLru 5100 - Community Heahh Clinic To,rl\

4,142,336,N

4,06r,794,00

678,861.00

678,861.00

4,821,197.00

4,740,655.@

(2,431.00)

182,604.65

.00

45,125.80

3,311,139.99

2,653,876.24

r,510,057.0r

2,fi1,651.96

3,a34,592.19

3,620,s93.11

69

57

t80,542.00 t0.00 t80.542.00 ($185,035.65) ($45,126.80) $657,263,75 ($531,594.95) t213,999.08

REVENUE TOTA6

EXPENSE TOTALS

4,t42,336.N
4,06r.794,00

678,851.00

678,861.00

4,82t,197 ,04

4,740,655,00

(2,431.00)

182,604.65

.00

45,126,80

3,311,139.99

2,653,476,24

r,510,057.01

2,041,651.96

3,834,592.r9

3,620,593.11

69o/o

5?%

$80,s42.00 $0.00 180,542.00 (l18s,03s.5s) (9s,126.80) 16s7,263.7s ($s31,s94.9s) i213,999.08
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March 22,2018 Agenda # I

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: Interlocal Agreement for the provision of 911
(PSAP) and emergency dispatch services to
Cascade County, The City of Creat Falls, The
Town of Cascade, The City of Belt and The
Town of Neihart.

INITIATED AND PRESENTED BY: Commission

ACTION RE UESTED: A roval of Contract

BACKGROUND: The Montana Interlocal Cooperation Act permits local government units to
make the most efficient use of their powers by enabling them to cooperate with other local
govemment units on the basis of mutual advantage, and thereby to provide services and lacilities
in a manner and pursuant to forms of govemmental organization that will accord best with
geographic, economic, population, and other factors influencing the needs and development of
local communities.

RECOMMENDATION: Approval of Contract

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Madam Chair, I move that the Commission approve Contract l8-98, Interlocal Agreement for
the provision of 9l I (PSAP) and emergency dispatch services to Cascade County, The City of
Great Falls, The Town ofCascade, The City of Belt and The Town ofNeihart.

MOTION TO DISAPPROVE:
Madam chair, I move that the commission disapprove contract l8-98, Interlocal Agreement for
the provision of9l I (PSAP) and emergency dispatch services to cascade county, The city of
Great Falls, The Town of Cascade, The City of Belt and The Town of Neihart.



CONTRACT

l8-c8-
INTERLOCAL AGREEMENT

FOB THE PBOVISION OF 911 @SAD AND EMERGENCYDISPATCH SERVICES
TO CASCADE COUNTY, THE CITY OF GBEAT FALLS, THE TOWN OF CASCADE,

THE CITY OF BELT AND THE TOWN OF NEIHART.

WHEREAS, the Montana Interlocal Cooperation Act, codified at Mont. Code Ann. g 7-1L-
101, et seq., (hereinafter, the "Act"), permits local government units to make the most efficient use
oftheir powers by enabling them to cooperate with other local government units on the basis of
mutual advantage, and thereby to provide services and facilities in a manner and pursuant to
forms ofgovernmental organization that will accord best with geographic, economic, population,
and other factors influencing the needs and development oflocal communities; and

WHEREAS, the Act provides that public agencies may authorize and approve interlocal
agreements with other public agencies to perform any administrative service, activity, or
undertaking which such public agencies are otherwise authorized by law to perform; and

WHEREAS, Cascade County, the City of Great Falls, the Town of Cascade, the City of Belt,
and the Town of Neihart are corporate political subdivisions of the State of Montana, and as such
are "public agencies," as defined by Mont. Code Ann. g 7-11-103; and

WHEREAS, Mont. Code Ann. $10-4-103, authorites public and private safety agencies to
establish and participate in an emergency telephone system, as defined by Mont. Code Ann. g 10-
4-103

WHEREAS, Cascade County, the City of Great Falls, the Town of Cascade, the City of Belt,
and the Town of Neihart, by prior interlocal agreements with the city of Great Falls, have
previously established a 911 .iurisdiction, and an emergency telephone system, pursuant to an
approved final plan, as defined by Mont. Code Ann. SS 10-4-111 and 10-4-112

WHEREAS, Cascade County, the City of Great Falls, the Town of Cascade, the City of Belt,
and the Town ofNeihart intend to clari$r the structure and administration ofthe preexisting 911.
jurisdiction and emergency telephone system in conformance with the provisions of Mont. Code
Ann $$ 10-4-101 through 10-4-315

NOW, THEREFORE, pursuant to the Montana Interlocal Cooperation Act, and in
consideration of the mutual covenants set forth herein, the receipt and sufficiency of which are
hereby acknowledged, cascade county, the city of Great Falls, the Town of cascade, the city of
Belt, and the Town of Neihart hereby agree as follows:

1. Purpose ofAgreement
The purpose of this agreement is to clariff the structure and administration of the

preexisting Cascade County 911 jurisdiction and emergency telephone system in conformance
with the provisions of Mont. Code Ann SS 10-4-101 through 10-4-315, and to further enhance the
efficiency thereof.

llP,rge



2. Termination of Prior 91 I and Dispatch Agreements
This agreement shall immediately terminate and supersede that certain Interlocal

Agreement for the Provision of 911 (PSAPJ and Emergency Dispatch Services to Cascade County,
the City of Great Falls, the Town of Cascade, the City of Belt and the Town of Neihart, executed in
May 7996 and the Administrative Procedures for the Combined Public Safety iseries, dated
February 2,2007 .

However, this agreement shall not terminate or supersede the finat 911 ptan, as currently
approved bythe Montana Department of Administration pursuant to Mont. Code Ann. SS 10-4-111
and 1,0-4-7L2 nor the Interlocal Agreement between the City of Great Falls and the Board of
Cascade County Commissioners in re: the Zuercher Technologies, LLC Public Safety Software
System.

3.9ll Jurisdiction
The boundaries of the Cascade County "911 furisdiction," as defined by Mont. Code Ann

510-4-101, are hereby established as and shall encompass all areas currently within the
boundaries ofCascade County, the City ofGreat Falls, the Town ofCascade, the City ofBelt, and the
Town of Neihart, as currently and may hereafter be designated in the final 911 plan approved by
the Montana Department of Administration.

2lPage

Further, this agreement shall immediately terminate and supersede any and all prior
agreements betlveen Cascade County and the City of Great Falls for the provision of emergency
telecommunication (911/PSAP and dispatch) services. This agreement shall also immediately
terminate and supersede any and all other prior agreements between the City of Great Falls and
the Town of Cascade, the City of Belt, and the Town of Neihart for the provision of
telecommunication (911/PSAP and dispatch) services.

For purposes ofreceiving disbursements from the Montana Department of Administration
pursuant to Mont. Code Ann. S 10-4-302, the designated 911 agency for the cascade county 911
jurisdiction shall be the City of Great Falls which shall provide, on a contract basis, all 911 (PSAP)
services and certain dispatch services to all public and private safety agencies within the
boundaries ofthe Cascade County 911 furisdiction as provided herein. The ChiefofPolice ofthe
City of Great Falls, or such other public safety agency officer of the City of Great Falls as the City of
Great Falls may designate, shall be designated and serve as the administrator of the Cascade
County 911 jurisdiction. Except as otherwise expressly provided herein, the administrator shall
be responsible for carrying out the authority and responsibility ofthe City ofGreat Falls under this
agreement.



4. Provision of 911 IPSAPI and Disnatch Services

The City of Great Falls, as a wholly independent entity, shall provide 911 (PSAP) and
dispatch services to the City of Great Falls, Cascade County, the Town of Cascade, the City of Belt,
and the Town of Neihart as described in this section.

(A) Citv of Great Falls

1. 911 (PSAPJ Service. the City ofGreat Falls shall provide 24-hour direct dispatch,
public service answering point services, as defined by Mont. Code Ann. S 10-4-101,
within the boundaries of the City of Great Falls.

2. Other Services. Subject to the budget disclosure requirement set forth herein, the
City ofGreat Falls, its sole discretion, may provide whatever other 911 (PSAP) and
general dispatch services to authorized public and private safety and emergency
service agencies and affiliates ofthe City of Great Falls.

tB) Cascade County
1..911 (PSAPJ Service. The City of Great Falls shall provide 24-hour direct dispatch,
public service answering point services, as defined by Mont. Code Ann S 10-4-101,
within the boundaries of Cascade County outside the boundaries of the City of Great
Falls, the Town of Cascade, the City of Belt, and the Town of Neihart.

2. General Dispatch Services. Unless otherwise provided by an addendum to this
agreement executed by the City of Great Falls and Cascade County, the City of Great
Falls shall also provide comprehensive 24-hour general dispatch services to Cascade

County. These general dispatch services shall include but not be limited to:

(a) promptly answering emergency calls for assistance from the public;

(b) accurately recording and conveying information to responders and
following established response procedures as set forth in Exhibit A required
by Cascade County public safety and emergency service resources; and

Cascade County public safety and emergency service agencies and affiliates
authorized to utilize these general dispatch services shall be the cascade county
Sheriffs Department, Rural Fire Departments, euick Response Units, and other
authorized public safety and emergency service agencies or affiliates of cascade
county, as designated in writing by the board of cascade county commissioners.

3lPag

(c) initiating the response and maintaining all communications reasonable
or necessary to assure the completion of such response.



3. Performance Standards. Except as otherwise provided by a written addendum
to this agreement executed by the City ofGreat Falls and Cascade County, the City of
Great Falls shall provide all 911 (PSAPJ services required under this agreement to
Cascade County pursuant to those certain performance standards set forth in
Exhibit A "Cascade County (PSAPJ Performance Standards."

4. Other Services. By a written addendum to this agreement executed by the City of
Great Falls and Cascade County, the County may contract with the City of Great Falls
for additional or revised 911 (PSAP) service, generat dispatch services, or other
ancillary or related services.

(C] Town of Cascade

1. 911 (PSAP) Service. The City of Great Falls shall provide 24-hour direct dispatch,
public service answering point services, as defined by Mont. Code Ann. S 10-4-101,
within the boundaries of the Town of Cascade.

2. Other Services. By a written addendum to this agreement executed by the City of
Great Falls and the Town ofCascade, the Town ofCascade may contract with the City
of Great Falls for additional or revised 911 [PSAPJ service, general dispatch services,
or other ancillary or related services.

IDJ City of Belt

1. 911 (PSAPJ Service. The City ofGreat Falls shall provide 24-hour direct dispatch,
public service answering point services, as defined by Mont. Code Ann. S 10-4-101,
within the boundaries of the Town of Belt.

4lPage

2. Other Services. By a written addendum to this agreement executed by the City of
Great Falls and the Town of Belt, the Town of Belt may contract with the City of Great
Falls for additional or revised 911 (PSAP) service, general dispatch services, or other
ancillary or related services.

(E) City of Neihart

1. 911 (PSAPJ Service. The city ofGreat Falls shall provide 24-hour direct dispatch,
public service answering point services, as defined by Mont. Code Ann. S 10-4-101,
within the boundaries of the Town of Neihart.

2. other Services. By a written addendum to this agreement executed by the city of
Great Falls and the Town of Neihart, the Town of Neihart may contract with the city
of Great Falls for additional or revised 911 (psApl service, general dispatch services,
or other ancillary or related services.



5. Facilities. Personnel and Equipment
The City ofGreat Falls shall retain and have exclusive title, responsibility, and control over

all existing and after-acquired facilities, equipment within the Emergency Communications
Center, and personnel acquired or employed by the City ofGreat Falls to provide prior, existing,
and future 911 [PSAP) and dispatch services to Cascade County, the City ofGreat Falls, the Town
of Cascade, the City of Belt, and the Town of Neihart. The City of Great Falls shall hereafter
provide and retain title, control and responsibility for all equipment and facilities within the
Emergency Communications Center.

6. 9ll Accounts
As the designated 911 agency for the Cascade County 9ll iurisdiction, as defined by Mont.

Code Ann 510-4-101, the City of Great Falls shall receive all disbursements from the State of
Montana under Mont. Code Ann. $ 10-4-302 for Cascade County, the City ofGreat Falls, the Town
of Cascade, the City of Belt, and the Town of Neihart. Upon receipt, the City of Great Falls shall
maintain and account for these disbursements in separate "911 accounts" for Cascade County,
the City of Great Falls, the Town of Cascade, the City of Belt, and the Town of Neihart. The City
of Great Falls shall administer these accounts in strict accordance with the provisions of this
agreement and Mont. Code Ann. S 10-4-303, as may hereafter be amended. The City of Great
Falls shall ensure that an adequate amount (at least |7olo] of the 911 accounts fund is held in
reserve as a contingency fund. GFOA principles and best practices will be used in maintaining
911. accounts.

7. Budget and Finance
For each fiscal year, the City ofGreat Falls, by and through the administrator ofthe Cascade

County 91.1 iurisdiction, shall develop and provide to each of the undersigned entities a

proposed annual budget including projected or actual costs and revenues for all 911 [PSAP) and
emergency service dispatch operations provided by the City of Great Falls to all of the
undersigned entities. Each fiscal year shall begin on the first day of July of each calendar year
and shall end on the last day ofJune of the next succeeding calendar year.

The annual budget shall include a schedule of the total cost to each of the undersigned
entities of 911 (PSAPJ and dispatch services under this agreement for the subject fiscal year.
Additionally, the budget shall include, but shall not be limited to, a statement of expenses for
the following categories:

(aJ Salaries & Overtime
[b) Communication Services

[c) Printing & Publishing
(d) Office & Operating Supplies
(eJ Rentals
(f) Machinery & Equipment
(g) Repair & Maintenance Supplies

(h) Employer Paid Insurance & Retirement
[i) Professional Services

[) Travel, Conferences & Schools
(kJ Internal Services
(ll Data Processing
(m) Utilities
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The annual budget shall also include a statement ofthe existing balances and year to date
quarterly disbursements for each of the respective "911 accounts" maintained by the City of
Great Falls for each entity's emergency telephone system disbursements from the State of
Montana under Mont. Code Ann. S 10-4-302.

For each fiscal year, the City of Great Falls shall provide the proposed annual budget to
the governing body (or duly authorized chief executive officerJ of each of the undersigned
entities no later than the first dav of May in advance ofthe subiect Iiscal year. Nolaterthan
the second Tuesdav in August of each year, each of the undersigned entities (except for
the City of Great Falls) shall by resolution, approve or reject the annual budget. In
accordance with Mont. Code Ann. S 10-4-303, a resolution of approval shall state to what
extent, if any, the approving entity authorizes the City of Great Falls to lawfully satisfy
that entity's costs for the subject fiscal year from existing and projected funds in the "911
account" maintained by the City of Great Falls for that entity's emergency telephone system
disbursements from the State of Montana under Mont. Code Ann. S 10-4-302.

lf one or more of the undersigned entities fails or refuses to timely approve an annual
budget as required herein, then this agreement shall terminate as to each such entity, effective
on the first day of the next succeeding July, unless otherwise agreed in writing by each such
entity and the City of Great Falls prior to the next succeeding first day of f uly. In the event that
Cascade County, the Town of Cascade, the City of Belt, and the Town of Neihart all fail to timely
approve the annual budget for the next fiscal year, this agreement shall terminate effective on
the first day of the next succeeding luly.

For each fiscal year, each ofthe undersigned entities shall make payment to the City
ofGreat Falls, on or before the fifteenth dav (15th'l ofDecember. ofthe first one-half (l/2)
of the previously approved budgeted cost of that entity's 911 [PSAPJ and dispatch services
under this agreement. Thereafter, each of the undersigned entities shall make payment of the
second one-half [1/2) ofthe previously approved budgeted cost ofthat entiry's 911 (pSAp) and
dispatch services on or before the fifteenth day (1Sth) ofthe next succeeding IunC. Tothe
extent ofexisting funds in each entiry's "911 Account," the City ofGreat Falls shall first satisry
each entity's biannua! payment obligation with one-half (1,/2) of the previously authorized
expenditure of that entity's 911 account for the subject fiscal year, unless otherwise agreed in
writing between the subiect entity and the City of Great Falls. The City of Great Falls shall then
satisry the balance of each entity's biannual payment obligation with the biannual payment
submitted. If any of the undersigned entities submits a biannual payment greater than the
amount due for the particular budgeted biannual payment due (after applying any authorized
charge on the entity's 911 account), the City of Great Falls shall promptly remit the excess to
the sublect entity.
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In the event that any of the undersigned entities fail to timely submit sufficient funds to
satisff a biannual payment, that entity shall immediately make the necessary payment within
five (5J business days of written demand from the City of Great Falls for payment of such

deficiency. However, the City shall be foreclosed from demanding payment of such deficiencies
if it has failed to make such demand with one (1J year ofthe due date ofthe subject payment.

8. Liabiliw and Asencv

The City of Great Falls shall provide all 911 IPSAP) and dispatch services required under
this agreement as an independent contractor to Cascade County, the Town of Cascade, the City
of Belt, and the Town of Neihart. Consequently, neither Cascade County, the Town of Cascade,

the City of Belt, or the Town of Neihart shall be liable for any claim or action that may arise as a

result of any errors or omissions of employees or agents of the City of Great Falls in the
provision of services under this agreement. However, Cascade County, the Town of Cascade,

the City of Belt, and the Town of Neihart shall be liable, respectively, for any claims or actions
arising from error or omission in the provision ofemergency services by them.

This agreement shall not create any new or independent government agency. Further, this
agreement shall not create an agency relationship betlveen the City ofGreat Falls and any ofthe
other undersigned entities.

10. Termination for Cause

Any of the undersigned entities may terminate this agreement, as between the terminating
entity and the responsible party, for cause upon satisffing the following conditions:

TlPage

At the end ofeach fiscal year, if the actual costs incurred by the City ofGreat Falls are less

than the costs budgeted for that year, then the City shall apply the overage, on a pro-rata basis

to each of the undersigned entities' budget shares, to the budget for the next fiscal year, or if
agreed upon in writing by all affected parties, deposit the overage into a separate reserve
account. Ifthe City ofGreat Falls is inclined or required to incur additional unbudgeted costs in
any fiscal year, then the City ofGreat Falls shalI be exclusively responsible for such unbudgeted
costs, except as the City may otherwise contract with any or all ofthe undersigned entities to
offset such budget deficiency for that fiscal year.

9. Termination by Notice.
Any party may terminate its participation in this agreement by resolution of its governing

body and upon providing all other parties written notice of its intent to terminate the agreement
pursuant to this section. Termination shall be effective only if the party provides notice of
termination on or before the thirty-first [31stJ day of December preceding the next succeeding
fiscal year, i.e. the fiscal year of intended termination. Upon such timely notice, this agreement
shall terminate on the next succeeding thirtieth (30th] day ofJune.



(AJ providing the responsible party with written notice of unsatisfactory performance,
issued by the governing body (or authorized chief executive officer) of the terminating
entity, specifuing in detail a material breach of this agreement by the responsible party;

(B) the responsible party failing or refusing to correct the alleged deficienry within thirty
(30) days ofthe date ofnotice of unsatisfactory performance;

(C) upon the responsible party's failure or refusal to timely correct the deficiency,
providing the responsible party with written notice of intent to terminate this agreement;
and

(DJ providing the responsible party with written notice of termination no sooner than one
hundred twenty (120J days but no later than one hundred fifty t150) days after providing
notice of intent to terminate.

Upon satisfaction of all of these conditions, this agreement shall immediately terminate, as

between the terminating entity and the responsible party only. A material breach of this
agreement shall include but shall not be limited to any material failure to comply with the
service performance standards or protocols included or incorporated into this agreement by
exhibit or addendum.

11. Biannual Status Meetines
At least twice per fiscal year, on or about the last Wednesday in March and on or about the

last Thursday in September, the City of Great Falls shall notice and hold a meeting of the chief
executive officers ofthe undersigned entities, together with representatives ofall known public
and private users of the Cascade County 911 PSAP and dispatch system. The agenda of these
meetings shall be set to address any issues of significance to any of the undersigned entities
regarding the status and efficiency ofthe Cascade County 911 iurisdiction and shall specifically
include but shall not be limited to a general operational and fiscal status report by the City of
Great Falls.

12.911 Dispatch Adviso ry Board

The 911 Dispatch Advisory Board is established as an advisory body to make
recommendations on budgetary matters and performance standards to the City of Great Falls City
Manager.and the Cascade County Commissioners regarding emergency dispatch services provided
under this Agreement. The Board will be comprised of the following individuals: City of Great
Falls Chief of Police, Sheriff of Cascade County, Chief of Great Falls Fire Rescue Department,
Disaster and Emergency Services Coordinator for Cascade County, and the Cascade County
Emergency Medical Director. The Chief of Police will preside over the meetings and the Board
shall not act officially except at a meeting in which a quorum, consisting of a majority of the
members, is present and upon the majority vote of those members present.
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Board Responsibilities and Duties:

A. Review the annual budget for the 911 Communications Center and make comments and
recommendations prior to the budget being submitted to the Cascade County
Commissioners and to the City of Great Falls City Manager and City Commissioners for
final approval;

B. Inform the City of Great Falls City Manager-and Cascade County Commissioners of any
situations or circumstances which might reduce the service capability or performance
level ofthe 911 dispatch system;

C. Coordinate the dispatch needs and requirements of all participating public safety agencies
utilizing the 91.1. Communications Center;

D. Provide input for the development and implementation of the policies regarding
performance standards ofthe 911 Communications Center;

E. Meet quarterly unless more frequent meetings are deemed necessary by the Board;

F. other duties as necessary to promote effective and efficient operation ofthe 911"

Communications Center.

13. Duration
The agreement shall be immediately effective upon its execution by the duly authorized

representatives of Cascade County, the City of Great Falls, the Town of Cascade, the City of Belt,
and the Town ofNeihart. This agreement shall continue in force and effect until such time as all
parties mutually terminate this agreement or as otherwise expressly provided in Sections 7, 9
and 10 of this agreement.

14. Distribution of Assets

Upon termination of this agreement, either in total or with regard to particular entities, the
City of Great Falls shall retain and have exclusive title, responsibility, and control over all
existing and after-acquired facilities, equipment within the Emergency Communications Center,
and personnel acquired or employed by the city of Great Falls to provide prior, existing, and
future 9 L l. (PSAPJ and dispatch services to Cascade County, the City of Great Falls, the Town of
Cascade, the City ofBelt, and the Town ofNeihart. The City ofGreat Falls shall thereafter provide
and retain title, control and responsibility for all equipment and facilities within the Emergency
Communications Center.
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However, upon termination of this agreement, either in total or with regard to particular
entities, the City of Great Falls shall, within thirty (30) days of termination, transfer to the
governing body [or duly authorized accounting officerJ of each terminated entity all existing
funds held by the City of Great Falls in each such entity's 911 account, as defined in Section 6 of
this agreement. However, upon fifteen (15J days prior notice to the terminated entity, the City
ofGreat Falls may offset such transfer to the extent ofany unsatisfied budgeted amount due to
the City under this agreement for the subject fiscal year.

15. Amendment
Except as otherwise expressly provided herein, this interlocal agreement may not be

amended except by a written agreement of the undersigned parties, in conformance with the
requirements ofthe Montana Interlocal Cooperation Act, codified at Title 7, Chapter 11, Part 1,

Mont. Code Ann.

16. Severabilitv
Ifany term ofthis agreement should hereafter be declared or become void or unenforceable

by judicial decree or operation of law, all other terms of this agreement shall continue to be
effective unless the void or unenforceable term tends to materially defeat the manifest intent
and purpose of this agreement.

17. Merser
This interlocal agreement constitutes the entire agreement ofthe undersigned parties with

respect to the matters addressed herein and supersedes any and all previous agreements or
representations, if any, between the parties.

19. Assent

Pursuant to Mont. Code Ann. S 7-11-104 the undersigned Cascade County, the City ofGreat
Falls, the Town of cascade, the city of Belt, and the Town of Neihart hereby authorize, approve,
and execute the terms ofthis interlocal agreement.

l0 lPage

18. Construction
In the event ofany ambiguity or imprecision in regard to the construction ofthe provisions

ofthis agreement, such ambiguity or imprecision shall not, as a matter of course, be construed
against any ofthe undersigned entities. All provisions ofthis agreement shall be construed to
affect the manifest intent and purpose of this agreement.



DATED this _ day of 2078.
City ofGreat Folls, Montqna

Greg Doyon, City Manager

APPROVED by the City Commission of the City of Creat Falls, Cascade County, Montana, on this _ day of

City Commission of the City ofGreot Folls, Cascade Counay, Montana

Bob Kelly, Mayor

ATTEST:

Lisa Kunz, City Clerk

[City Seal)

APPROVED TO FORM:

Sara R. Sexe, City Attorney

State of Montana )
County ofCascade : ss

City of Great Falls )

I, Lisa Kunz, City Clerk of the City of Great Falls, Montana, do hereby certi$/ that the
foregoing Interlocal Agreement was placed on its final passage and approved by the city
Commission of the City of Great Falls, Montana, at a meeting thereof held on the _ day of

2018, and approved by the Mayor ofthe City ofGreat Falls on the _
day of 2018.

IN WITNESSW WHEREOF, I have hereunto set my hand and affixed the Seal of the City of Great
Falls this _ day of 20L8.

Lisa Kunz, City Clerk

[crrY SEAL)
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oatno this f>*l day of 2074.
City of Belt, Mon

lim Mayor

ATTESTED
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DATED this ZZjD day of \cFr\r' 2074.
Board ofCounty Commissioners, Cascode Coungt

f ane Weber, Commissioner

Joe Briggs, Commissioner

Jim Larson, Commissioner

ATTEST:

Cascade County Clerk

DATED this /:f day of
City

r, Mayor

ATTEST d
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Town of Cascade, Montana

Murry Moore, Mayor
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Exhibit A
Cascade County PSAP Performance Standards

The performance standards set forth herein are applicable to the 9-1-1/Public Safety Answering
Point (PSAP) and Dispatch services provided by the City of Great Falls to Cascade County. These
standards are meant to supplement those provided by the City of Great Falls for services
particula r to Cascade County.

These performance standards shall serve as guidelines to the City of Great Falls Public Safety
Communications Officers (PCSO's) (according to MCA 7-31-201 & MLEA Certification) regarding
the basic levels of performance expected by Cascade County. These standards are not meant
to infringe upon, or take away from, any policy, procedure, or authority provided by the City of
Great Falls in regard to the 9-1-1/PSAP and Dispatch operations.

Those services provided by the PSAP to Cascade County will extend only to those emergency
services supplied, or governed by, the Cascade County Commission. Those services included:

Cascade County Sheriff's Office
Cascade County Rural Fire Departments
Cascade County Quick Response Teams (QRT's)

Cascade County Department of Emergency Services (DES)

Cascade County Search & Rescue

Belt City Ambulance Service
Gore Hill Ambulance Service

ln addition, the PSAP will provide Dispatch service for the following agencies as they pertain to
emergency response in Cascade County:

Performance issues will be dealt with on an operational level. lf not resolved at that level they
will simultaneously be referred to the chief of police, sheriff, and DES coordinator for review
and resolution.

The PSAP will provide Emergency Medical Dispatch (EMD) in Cascade county in accordance
with the Montana criteria Based Dispatch Guidelines. These guidelines are subject to
occasional review and approval ofthe Cascade county Emergency Medical Director, and the
cascade county commission. Any medical changes must be coordinated through the Cascade
cou nty-Emergency Medical Director. Any substantial procedural changes must be coordinated
through the Cascade county_Emergency Medical Director and the cascade county commission.

Page A-1 of A-3

A. Scope and Application

Great Falls Emergency Services (Ambulance)
Mercy Flight Air Medical Service
Fa irfield Ambulance

This list may be supplemented as necessary from time to time with the concurrence of the
County Commission and the Great Falls City Manager.



Exhibit A
Cascade County PSAP Performance Standards

a. Emergency Radio Traffic
b. 9-1-1 trunks
c. Other emergency/alarm telephone lines
d. AdministrativeLines
e. Non-Emergency Response RadioCommunications

2. PSCO'S will make every effort to process 9-1-1 calls and dispatch the required response
within one minute of receiving information required for emergency responders.

3. PSCO'S will be trained in the locations and general coverage patterns ofthe Cascade
County radio systems PSCO'S will be trained on the geography of Cascade County, to
include communities, townships, Rural Fire Districts, and QRT response areas. Upon
changes to the Geographic lnformation System (GlS) data for those areas required for
Enhanced 9-1-1 landline and wireless 9-1-1 operations, or upon_request from the PSAP

Manager or authorized designee, Cascade County will provide updated (GlS) data for
those areas.

4. Cascade County will be responsible for providing accurate addressing information for all
locations within Cascade County outside the incorporated boundaries ofthe City of
Great Falls. Reported errors in the addressing information (or GIS data referenced in
paragraph 8.3.), will be promptly reported to the appropriate Cascade County
addressing and/or GIS authority by the PSAP manager or other authorized designee.

ln the event of unforeseen events which may or may not be adequately addressed by the
general guidelines set forth herein, and where immediate supervisory assistance may not be
available, Psco's may exercise independent judgment and initiative in accordance with the
policies and procedures established by the City of Great Falls. Upon such event, the pSCO

shall document the time, date, nature of the incident, and the basis for the dispatch
decisions of the PSCo. such documentation shall be given to the pSAp Manager for review.
Upon review, the PSAP Manager shall distribute the documentation to the appropriate
response agencies within Cascade County.

PaBe A-2 of A-3

B. Prioritization of Services

1. First priority for all PSAP and Dispatch operations will always be responder safety. This
is based upon the premise that there will be no response to the incident if the
responder cannot reach the victim. As such, the following will be the priorities for event
handling in the PSAP:

C. Documentation of Extraordinary Events



Exhibit A
Cascade County PSAP Performance Standards

D. Modification of Sta nda rds

The PSAP performance standards set forth herein shall not be modified except by written
agreement of the City manager of the City of Great Falls, and the governing body of Cascade
County.
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ITEM:

PRESENTED BY:

Agenda#2

Agenda Action Report
prepared for the

Cascade Gounty Commission

Monarch Fire Fee Service Area Board Appointment

Commission

Monarch Fire Fee Service Area Board

Appliconts Voconcy (2) (3 Yr. Term) Term Expirorion I t ay 31, ?O?t

Condoce Cunniff Curr"nt Mcmb"r (Rcquasting Rc-Appointment)
(Served I term)

Currsnt llambcr (Raguasting R.-Appointm"nt)
(Scrved 1 term)

Voconcy (1) (2 Yr. Term) Term Expirotion: l^oy 31, 2020

Currcnt ilcmbcr (Requesting R.-Appointment)
(Served 4 terms)

Jonet Enloe Prcvious Boord tlAcmber (Scrvcd I tcrm)

Robert Mojertrs New Applicont

May 22,2018

Wes Holzheimer

Appliconts

Chris J. Croff

New Appliconts
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Please complete this form and return it to the County Commission Office, Room I I I Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to yo111 interest and
qualifications for serving on a County Govemment Board.

(Please Print or Type) Date May 'l , 2018

*oru Candace (Candy) Cunniff

!$ffiil+szo US Hishway 8e South Monarch MT 59463

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards Ursuline Center Board Member

Curr€nt Volunteering or County Boards

Church volunteer and School volunteer

Monarch Fire Fee Service Area

Current
Emp loyer Retired Elementary Teacher, Great Falls Public Schools

rar.ution B?ch€lor's - Montana State University

Master's Degree - MSU Northern - (+45 addtionalcredits )
Pleas€ irdicate which of th€ following Boards/Trustee positions you are interesled in.
Mark I't, 2nd , 3'd 6hoices below.

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adv

Library Trustee

lanning

ax Appeal

eed Board

Board of Adjustment

r

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, cornments or resume may be added to the back of this form.)

Requesting re-appointment to the Monarch Fire Fee Service Board

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home)__j4e!41, (Work) (Cell) oo-zseco (E-Mail)________e-coo*o- *

None

r
tr
tr
tr
tr

V
tr
tr
tr
tr

Currently on the Monarch Fire Fee Service Area (Secretary).

Very interested in fire protection and conservation of the land.
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Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. lfyou have any questions, please contact the Commission
Ofiice @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or Type) p4" May '1, 2018

*or.Wes Holzheimer

TELEPHONE (Home) 799-38s2 (Work) Cell) aoo zg+rssu (E-Mail)

i$ffiil+o+s US Hishway 8e Monarch MT 59463

NonePrevious Public Experience (Elected or Appointed)

Pr€vious Volunteering or County
"o*0, 

Fireman, Monarch Volunteer Fire Department

Monarch Fire Fee Service Area Board

Current Volunteering or County Boards

Current
Employe Truck Driver - United Materialsr

Education High School Graduate

Please indicate which of the following Boards/Trustee positions you ar€ interested ir
Mark I'r, 2od , 3'd choices below.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fke District Arca

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation

Library Trustee

lanning

ax Appeal

eed Board

ing Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the 

-back 
oithis form.;

Currently a Monarch Fire Fee Service Area board member.

Requesting re-appointment to the Monarch Fire Fee Servi ce Board

Carcade County Cmimlss/a{ia, ,

CASCADE COT'NTY 
RECEi VE D

BOARp AppLrCATrOltf Ay * i lt :t

Monarch Fire Fee Service Area Board

II
tr
tr
tr

Z
tr
tr
tr
tr fP,n".
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Please complete this form and retum it to the County Commission OfIice, Room I I I Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. If you have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Goverrunent Board.

(Please Print or Type)

*or.Chris J. Croff
Date May 1, 2018

iBlffiilge Sun Mountain Drive Monarch MT 59463

Previous Volunteering or County Boards Monarch VFD Trustee

Curent Volunteering or County Boards Monarch Fire Fee Service Area Board

Current
Employe,Greenfield lndustries, lnc., President (Retired)

EducationB.S. - Geological Engineering Montana Tech

Please indicate which of the following Boards/Trustee positions you are interested in
Mark ln, 2'd , 3.d choices below.

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Arca

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adviso

Library Truste€

ing Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back oithis form.)

Currently a Monarch Fire Fee Service Area board member.

Extensive business experience and business owner.

Requesting re-appointment to the Monarch Fire Fee Service Board.

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home)__29ei949 (Work)____(Cell)_oo+eear3"" (E-Mail)___________to:.*

Previous Public Experience (Elected or Appointed) MVFD Trustee 2004 to present

tr
T
tr
tr
tr

a
tr
tr
tr
tr

ffru*i,c
l--|rax anneal

$eed Board

$tn".



COIJ'}{TY BOARD APPLICATION

Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex, 325
2d Avenue NordL Gr€at Falls, MT 59/Ol- If yor bave my qu€stions. pl€ase cotrEct the Commission office
at (4O6X54-6t10. This appliztion is dcsign€d to obtah hformation as to your inerc$ ard qualific*ioos
for scrving on a Courty Govemmcnt Board

Please Print or Type

NAME:rrnct lglog

PHONE (home //M\2aG$77 (work)_(cell)_-(Ernait)hjedsg@3nye$.nc!

ADDRESS 34 Cescedc Avenuc Moprrch" Montr!. 59463

Prcvious Public Experience (Elective or Appointive) Scrvcd mnirl v.c.rt pciaiotr o! ftc
Fire Service Boffd la 2014.

Previous Volunteering or Courry Bords. Scrvcd mrtbl yrcut pritbr on thc Mol.rth Firc Servbe
ArE Bo.rd h ml,[

Current Volunteering or County Boards. Borrd of Directors of Monarch Neihart llistoricil Group

Employment (Firm/Occupation/profession) Retircd frcm Grert F.lk Prblic Schoob,

Education Gr8durted G Fslls Hish School 2 Yerrs Northern Montana Collese.

Please indicate which of the following Boads./Conrrissions you ar€ hter€st in. Mak I 
r and 2d choices

below.

Please list sp€cial exp€rience or education you may have for sening on any ofthe boards (Additional
inform*iog comments or resume may be added to the back of this form-

I oFrrte i[ r positiy., Llpful d profrrsfuml nr[[er; crn Drintrin poi]e, prodtctlvi$r, accungr
rnd orguiation lrdcr strasful siturtirls. I hrvc coDputar skills; crn prcplrc criticrl rcports io 

-

deta_ll rfter datr coll€ctlon; grrnt wrldng erpedcncq em trustworthy a;d adherrs strlcdy-to
confidentidiry tnd crn recolve ilsucs rs rpprcprirte.

_Atport Authority
_board of Heahh

_Couty Planning
I Fire Service Area

Monarch

_Citizen/Road Advisory
_Tax Appeal

_Bo(d of Adjusunent
OdEr

_ExpoPa* _Pa* Board

_zoning Board of Adjustrnent

_Weed & Mos$tito Maugement

ECEIVE
MAY 08 2316

CASCAOE COUNTY
COMUISSIONERS

Date-[4a!1!Q!!

R
nr

a
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CASCAD
BOARD AP

Please complete this form and retum it to the County Commission Oflice, Room I I I Courthouse Annex,
325 2'd Avenue NorttL Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtaitr information as to your interest and
qualifications for serving on a County Government Board.

(Please Print or T,?e) Date 3 May 2018

*^r, Robert A. Majerus

D
UNTY I

COlrtMlSSi(JNEEs

il
EC EOVE

.CUNTYttl

i$ffiilSOZZ US 89, Monarch, MT (PO Box g33 Monarch MT)

Previous Public Experience (Elected or Appointed) None

Previous Volunteering or County Boards

Current Volunteering or County Boa-rds
Monarch Neihart Historical Group, Finance council

St. Mark's Church, Belt, Monarch Neihart Senior Center.

Current
Employ .,Retired Department of Defense.

Education Associate Deg ree i n Electron ics Engi neeri ng

Please indicate which of the following Boards/Trustee positions you are interested in.
Mark I'r, 2nd , 3'd choices betow.

fl c -' €'"<' ^-Board of Health !!l Fire Fee Service Area

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adv

Library Trustee

Board ofAdjustment

lanning

ax Appeal

eed Board

D

TELEPHONE (Home) 236-s944 (Work) (Cell)__ uso+oro (E-Mail)__________.rl*roeg""""o,

tr
tr
trr
!
Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back oithis form.y



BEFORE THE BOARD OF COUNTY COMMISSIONERS OF CASCADE COLTNTY

RESOLUTION 02.85

, the Board ofCascade CountY

ti to creale the Monarch Fire Sewice Arca (the Petition) as
WHEREAS, on or about
Commissioners received
authorized by Mont. Code A-nn. 57-33-2401, et seq.; and

wHEREAS, the county clerk and Recorder reviewed the Petition and certified that, Pursuant to

pr.rTc.jai e"ir. si_i5_z+ot1t;, tn" retition contains lhe signatures of more than 30 owners of

real property in the proposed fue sen'ice area; and

WHEREAS, the County Clerk and Recorder researched the ofEcial records of cascade county

"rd 
d"r;;;; th"t, prirsuant to Mont. code Ann- g7-3-3-2a01(l), the proposed service area is

not part ofa rural fue district as set forth at Part 21 of Chapter 33, Title 7; and

WHEREAS,pursuanttoMont.CodeArur.$7.33.2a01(2Xa),theBoardofCascadeCounty.
C"n-ili;fi;atfass a Resolution of Intlnt to Creati ihe Monarch Fire Service (Resolution of
Intent), on August 13,2002; and

WHEREAS, pu$uant to Mont. Code Ann. $7-33-2a01(2)(a), the-County did-cause to be-

potli.nJin iccora with Mont. Code Ann. $z-33-2t21, a copy of a Notice of Passage of 
-

h=..oiutio" ott"t"nt (anached hereto and by reference madf a part hereof as Exhibil "A", the

Noiice) in the form and manner prescribed by law on October 6 and October 13, 2002; and

wHEREAS, pursuanr ro Mont. Code turn. $7-3 3-2a01_(2)(a), rhe county did cause to_ be mailed

in accord with Mont. Code Ann. i7 -33-2122, a copy of said Notice to every person, f mq 
.

*rporation, o. ttt" agent of such ierson, firm, or iorporation having real proPerty within the

proposed service area listed in his or her name; and

WHEREAS, pursuant to Mont. Cocle Ann. 07-33-2401(2Xb)' tle-Board ofCascade County

Co1n.[riori rlt aid hold a public hearing on Tuesday, Oct ober 22,2002, such hearing being no

earlier than 3odays or later'than 90 days after passage of the Resolution oflntent; and

WHEREAS, pu$uant to Mont. Code Ann. $7-33-2a01(2[c)' the Board ofCounty
Co-.[riori.i. aid, at the public hearing (il accept wrinen protests ftom property 

-owners 
of the

proposed area; and (ii) reciive general piotests and commentstelaling to the establishment ofthe
iire se*ice aria and iis boundaries, rates, kinds, types, or levels of service or any other mattel

relating to the proposed fue service area; and

WHEREAS, pursuant to Mont. Code Am. 07-33-2401(3), the Board of Cascade County-

Commissioners, may in its discretion aad bised on testimony received in the public hearing . -
establish different b;undaries, establish a different fee schedule than proposed, change the kinds,

types, or levels ofservice, or change the marmer in which the area will provide services to its

residents.

NOW, TIIEREFORE, BE IT RESOLVED that pursuant to Mont. Code Am. $7-33-2402(d)' the

Board ofCascade County Commissioners, hercby creates the Monarch Fire Service Area in
accordance with the juriidictional boundaries as set forth in the legal description detailed in the

l, *,' u

a

ililililil| illtil lll llill lllilll llll ill lill lil llll lll,11'fl,,, .,"
f:Tur,"

t:>,.r.t'-.
C$cadr Ceunty, lll CRS 4.00 By: l'1. E.Johnron

IN RE THE CREATION OF THE
MONARCH FIRE SERVICE AREA



Resolution of lntent as attached hereto and incorporated herein as Exhibit "B"; and

BE IT FURTHER RESOLVED, that pursuant to Mont. Code Ann. $7-33-2402( l)(a)(ii)' fire
protection for the proposed areashallie provided for by the existin_g Monarch Rural Volunteer

hire Departm"nt, i fue company presently organized under Mont. Code Ann. $7-33-231I ; and

BE IT FURTHER RESOLVED, that pursuant to Mont. Code Ann. $7-33-2403(a), the Board of
Cascade County Commissioners may govern and manage the affairs or pursuant to $7-J3-
2403(b),shall authorir" the appointmcnt of fivc (5) qualified tsustees to govern and managc the

alfairs of the area; and

BE IT FIJRTHER RESOLVED, that puFuant to Mont. Code Arur. $7-33-2404(1, the Board of

Cascade County Commissioners shalI collect the funds necessary to operate the fire service area

by imposing a special assessment on ths owners ofstructures in the Proposed fire service area

and sliall co-lleci the assessments with the general taxes ofthe counly, such assessment being a

lien on the assessed propertY; and

BE IT FLIRTHER RESOLVED, that pursuant to Mont. Code Ann. $7-33-2a04(l) and (2), tbe

special assessment on the owners of structures in the PrcPosed fire service area shall be, 
, a

.itublirhed by th" Board of Cascade County Commissioners as an amual rate of $ 1, ,1 r, = ,

for each habiiable struchrre including but not limited to mobile homes and businesses, to be

charged to owners ofsuch habitableitructures that are bsnefitted by the sewices offered by the

fire iervice are4 such rate to be hereafter subject to modilication as the Board ofCascade County

Commissioners may ftom time to time resolve; and

BE IT FURTHER RESOLVED, that pusuant to Mont. Code Ann. $7-33-2401(2)(d), the fire

sewice area shall be created effective'60 days afler the passage of this resolution unless by that

date more than 507o ofthe property owners of the proposed fire service area protest its creation

PASSED AND ADOPTED by the Board ofcascade county commissioners ofcascade county,

Montana this 22d Day ofSEf1$,2ep2

BOARD OF COUNTY COMMISSIONERS
OF CASCADE COUNTY

Mo , cha an 1t''*"''ti'
i'l'' -'/ 'l " '

\z

er

c

P trone, Comflrssloner

Tom Stelling, C oner

I

\
T

/):
\-4 4,/ue-n

Clerk

nm46m6

I lllilr illl ffil ill lllll illilll il|il il llill illl llil
C..crd. Cou.ty, IT CRS 0 0t
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7 -33-2106. Details relating to board of trustees of fire district -- election - qualified elect... Page 1 of 2

MCA Contents / TITLE 7 / CHAPTER 33 I Paft21 I 7 -33-2106 Details relati.

Montana Code Annotated 2017
TITLE 7. LOCAL GOVERNMENT
CHAPTER 33. FIRE PROTECTION

Part21. Rural Fire Districts

Details Relating To Board Of Trustees Of Fire
District -- Election -- Qualified Electors

7-33-2106. Details relating to board of trustees of fire dlstrict - election - qualified
electors. (1) (a) The five trustees initially appointed by the county commissioners hold staggered
terms of ofiice until their successors are elected or appointed and qualified as provided in this section.

(b) The initial trustees'tems of office must be drawn by lot and include:

(i) 3 years for one trustee;

(ii) 2 years for two trustees; and

(iii) 1 year for two trustees.

(c) Upon expiration of the terms provided in subsection (1)(b), each subsequent trustee shall
serve a 3-year term of ofiice.

(d) A term of office begins on the date of the trustee's election or appointment.

(2) Trustee elections must be conducted in accordance with Title 13, chapter 1 , part 5.

(3) An appointment to lill a vacancy occuning during the term of office of a trustee must be made

by the county goveming body and the appointee shall hold office until the nerit trustee election.

(4) An elector, as defined in 13-l-10't, who resides in the district or any holder of title to lands
within the district who presents a proof of payment of taxes on the lands at the polling place is eligible
to vote in the election.

(5) Any person eligible to vote in the election may file a declaration of candidacy for the office of
trustee. The declaration must be filed with the election administrator in the county conducting the
election pursuant to l3-1-505 within the time period specified in 13-l-502.

(6) lf there is not a candidate for one or more trustee ofiices, the board of county commissioners
shall appoint one or more trustees as necessary to fill those offices. A trustee taking office pursuant to
this subsection serves the trustee term of office as if that trustee had been elected.

(7) The trustees shall organize by choosing presiding ofiicerc and appointing one member to act
as secretary.



7 -33-2106. Details relating to board of trustees of fire district - election -- qualified elect... Page 2 of 2

History: En. Sec. 1, Ch. 107, L. 1911; amd. Sec. 1, Ch. 19, L. 1921; re-en. Sec.5149, R.C.M.
1921; amd. Sec. 1, Ch. 130, L. 1925; re-en. Sec. 5149, R.C.M. 1935; amd. Sec. 3, Ch. 97,L.'1947i
amd. Sec.2,Ch.75, L. 1953; amd. Sec.2, Ch.77, L. 1959; amd. Sec. 1, Ch. '118, L. 1959; amd.
Sec. l, Ch. 2, L. 1965; amd. Sec. 1, Ch. 333, L. 1969; amd. Sec. 1, Ch. 120, L. 1973i R.C.M. 1947,
11-201O(part); amd. Sec. l, Ch.213, L. 1979; amd. Sec.390, Ch.571, L. 1979; amd. Sec. 1, Ch.
27,L. 198'l; amd. Sec. 1, Ch. 502, L. 1983; amd. Sec. 23, Ch. 250, L. 1985; amd. Sec. 1, Ch. 146,
L. 1991; amd. Sec.6, Ch.591, L. 1991; amd. Sec.6, Ch.254, L. 1999; amd. Sec.6, Ch.499, L.
2007; amd. Sec. 161, Ch.49, L.2015; amd. Sec.7, Ch. 372, L.2017.
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May 22,2018

PRESENTED BY: Commission

Agenda #3

Agenda Action Report
prepared for the

Cascade County Commission

Vaughn Fire Fee Service Area Board AppointmentITEM

AoDliconts

Lorry Kent

Potrick W. Souzo

Horold Allen Voughon Jr. _

(3 Yr. Term) Term Expirotion: , oy 31, 2021
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Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Oflice @ (406) 454-681
qualifi cations for serving

(Please Print or Type)

*or.Larry Kent

0. This application is designed to obtain information as

::i:_"_:lll::_":",-"*"'i'o 
;:;* o3j(;ijioLs_ 

_

to interest and

Domestic Violence TaskPrevious Public Experience (Elected or Appointed)

Force-Pennington County, SD

Previous Volunteering or County ,ou,o, Malmstrom AFB Spouses Club Advisor,

Church CouncilMember

Current Volunteering or County
"ou.o. 

Manchester Volunteer Fireman, Church

Security Advisor

Current CACI lnformation Technology Company

eau""tio,, High School, Some College

Plerse indicate which of the following Boards/Trustee positions you ar€ interest€d in.
Mark I't, 2nd , 3'd choices b€low.

BoardofHealth x.*v#or1x""*"
Compensation

DUI Task Force

ExpoPark Advisory

Great Falls Airport Authority

Great Falls Transit

fuo"oi"ti"txu

Historic Preservation Advi ning Board of Adjustment

Library Trustee

Please list special exp€rience or education you may have for sewing on any ofthe boards
(Additional information, comments or resume may be added to the back oithis form.;

I served in the usAF (1'l years), usAF Reserves (12 years) and as a Deputy sheriff for pennin gton

County, SO, (11 Years). As part of these jobs, I had many opportunities to contribute to public safety and

community relations l t/vork well with others and will bring a spirit of coop€ration and collaboration to the posilion

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) 217-8550 (Work) so+-zzog (Cell) so+zzor (E-Mail) rncv"n,,,""o*,ioo*."*

:HffiU 104 Manchester Lane, Great Falls, MT 59404

f]eu*in,

ltax Anneal

[-lweed Board



ffi ,ffi
Please complete this form and retum it to the County Commission Office, Room l1l Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemrnent Board.

(Please Print or Type) Date

NAME Psh,'r/( A.,fiuzn
TELEPHONE (Home

,.) qLl 1. (work)_(Cell) (E-N{ail)'5LL, -SL

CURRENT
ADDRESS 2*o L LI rt, /) 51/87

+
Previous Volunteering or County Boards

e

er
(

Current Volunteering or County Boards A,/o.tc

Current
Emp 0ru, y'r

Education Co /e,

Please indicate which of the following Boards/Trustee positions you are int€rested in.
Mark ls, 2nd , 3'd choices below.

\/
_ Board ofHealth A Firi Fee Service Area planning

_ Compensation _ Great Falls Airport Authority _ Tax Appeal

_ DUI Task Force _ Great Falls Transit _ Weed Board

_ ExpoPark Advisory _ Historic Preservation Advisory _ Zoning Board ofAdjustment

_ Fire District Area _ Library Trustee Other

Please list special experience or education you may have for sewing ou any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

/ J "n t n rro ) C/141

q/9
/ 6, {"rrr

+)

iasBe Ccutt, Cfims$dri.
RECEIVFT

CASCADE COUNTY
BOARD APPLICATIONNT.JV ? I''f

Previous Public Experience (Elected or Apponted) /\" f' ,y t-



r# ,#
..rcaocqrycor !Er.s

CASCADE COI.]NTY]rt] 29 UIl
BOARD APPLICATION

---_
Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2"d Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (a06) 454-6810. This application is designed to obtain information as to your interest and
qualifications for sewing on a Coulty Goyemment Board.

(Please Print or Type) oate \2-28 -t-J

NAME

TELEPHONE (Home)_(W (E-Mail) hav",n1o €-holnatl,
L0m

L7

.--t-
CURRENT
ADDRESS AD

alts
or Appointed)

W-*t'tt4o
I,ilT 6C o

Previous Public ence

,{,/ A

Pr€vious Volunteering or County Boards EE C.htlrcl.,- Dfr, N/

Curront Volunteering or County Boards Nq

Current
Empl

\'Y 3

Education

Please ildicate which of the following Boards/Trustee positions you are interested in,
Msrk 1 , 2od , 3d choices below.

'., \t\vc#l'
_ Board ofHealth x Fire Fee Service Area

_ Compensation

_ DUI Task Force

_ ExpoPark Advisory

Fire District Area

_ Great Falls Airport Authority

Great Falls Transit

Plarming

_ Tax Appeal

Weed Board

_ Historic Pres€rvation Advisory _ Zoning Board ofAdjustment

_ Library Trustee _ Other

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, commerts or resume may be added to the back ofthis form.)

ClD r



May 22,2018

ITEM:

PRESENTED BY

Agenda Action Report
prepared for the

Cascade County Commission

Contract 18-92:
Cascade County DUI Task Force 2018 Annual Plan

Joseph Williams, DUI Task Force Coordinator

SYNOPSIS:

The Cascade County DUI Task Force 2018 Annual Plan will be submitted to the Montana TraIfic and

Safety Bureau ofthe Montana Department of Transportation in accordance with MCA 6l -2- 106.

The 2018 Annual Plan effective dates are July 1,2018- June 30,2019.

The Cascade County DUI Task Force has the objective ofreducing the number ofalcohol related
traffic incidents though assisting law enforcement, advocating for strict DUI legislature and
public education.

The Cascade County DUI Task Force receives fund from the Highway Traffic Safety Office of the
Montana Department of Transportation. These funds derive from the $200.00 driver's license
reinstatement fee collected from individuals convicted ofDUI within Cascade County. One halfof
these fees are disbursed through the Traffic Safety Office to the DUI Task Force on a quarterly basis.
The other halfofthe reinstatement fees are deposited in the State general fund. The Task Force's
budget must maintain a slightly flexible nature due to the fact the amount collected will vary
from quarter-to-quarter and year-to-year. Additionally funding accumulated funding from counties
that do not have DUI Task Forces will be distributed to counties that do. These funds are added
to this year's budget and all subsequent budgets as they become available. These funds are added
to the other purchases/services budget. Unobligated Task force funds are "rolled over into the
next fiscal year's budget and do not revert to Cascade County.

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION TO APPROVE:
"I move the Cascade County Commission approve Contract l8-92, Cascade County DUI Task Force 2018
Annual PIan."

MOTI TO DISAPPROVE:
"I move the Cascade County Commission deny Contract 18-92, Cascade County DUI Task Force
20l8Annual Plan."

Agenda# 4
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1 July 2018 - 30 June 2019

Submitted to the

Montana Traffic and Safety Bureau

Of the
Montana Department of Transportation

Prepared By:

Joseph Williams, Coordinator

Cascade County DUI Task Force

Great Falls Pre-Release Services, lnc

1019 15th St. North

Great Falls, Mf 59401

(406) 4s5-9330

Joseoh@qbrc.oro

Board of County
Commissioners

Cascade County, Montana

Jane Weber
Commissioner Commissioner

James Larson
Commissioner

Joe Briggs

The Cascade Countv DUI Task Force's Annual Plan

CONTRACT

lE-92-

WHA|S YOUR PUN''

ln Accordance with MCA 6'l-2-'106

Approved:

KF
EET
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Vision Statement

To be the dynamic force that impacts responsable driving behaviorS

Mission Statement

The Cascade County DUI Task Force works to reduce the number ofdrug and alcohol-related traffic incidents
through public information and education, assisting law enforcement, and legislative advocacy. The goal of the
cascade county DUI rask Force, as depicted in this plan, is to prevent driving under the influence, reduce the
number of impaired traffc incidenls/crashes in cascade county, and to educate the public- The corresponding
reduction ot impaired traffc inciienucrashes in our county will lower the econgmic and psychologic€l costs
associated with drug and alcohoLrehted injuries and deaths.

Perrormance Measures

The Task Force will strive to accomplish the foltowing actions as noted by the applicablo statistics:

- Reduca alcohol-related crashes in Cascade County by one{uarter (1/4) percent, from 25.57 to 25.32
p€rcant crashes.

- lnitiate public information and educ€tion (pt&E) campaign to educ€te impaired drivers that if they
do d.ive impaired, they willbe detec{ed and ifappropriate, apprehended and sent€ncod.

- lnitiate a Pl&E campaign to educate mino.s that it they drive impaiGd they wifl bo detoded, app.ohsndsd and
sentencsd

- lnitiate a Pl&E campaign to educate parents of their responsibilities to be positive role models and
make and enforce a "Zero Toleranc€" rule for their mino/s use of alcohol and that it they provlle
alcohol to underage porsons they will be detecled, apprehended and sentenced.

- lncrease law enfor@ment's capability lo afigd OUI and Mlp anests.

- Support Malmstrom Air Force Base's Airman Against Orunk Oriving (AADO) program.

- Assist with conducling state approved Responsibte Alcohot Sales training as needed.

- collaborate with rhe casc€de county Tavem Association to aflow patrons a free or subsilized taxi riJe
home via the Tavem Assocaation,s HOME SAFE pr€ram.

Evaluation

Thisplan will be evsluated.through a comparison ofthe numbers contained in the performance
measures lEted above and the adual statisths obtained from both the Montana Departnent of
Transportation's Trafic Safuty Offce and loc€l sources.

Prooram Administration/Coordination

ln odor to maximize the Task Force's coflaborative resources, the coordinatorwifl continue to be an
aciive pa.tner in other local state organizations and ac{ivities which advocate our mission and goal.

3



Budqet Nanative

The Cascade County OUI Task Force receives funds trorn the Highway Tratfic Satety Ofiice of the Montana

Department of Transportation. The firnds are gengrated from indiviluals convided of ampaired driving within

Cascade County and who, when legally eligible, pay a $200.00 driveis license reinstatement iee to the State.

One hatf ofthe fee is disbuGed thrcugh the Traffc Safety Of,ice to the DUI Task Force on a quarterly basis. The

other half ofthe reinstatement be is deposited into the State generalfund. Since the amount collecled will vary

from quarter-toquarter, the Task Force' budgel must remain somewhat f,uid. The amount held in reserve will be

reviewed on a monthly basis by the Task Force and may be adjusted as necessary Unobligated Task Force funds

are 'rolled ove/ into the next fiscal yeais budget and do not revert to the Cascade County

-l



County and Statewide Crash Data (2007-2016)
Crash Descriptio lmpaired Driver lnvolved
County ----------------------Statewide

Compare - lmpaired Driver lnvolved/Statewide

All Crash

Total to.4% 70.5% 10.7% 10.1% 10.3% 10.9% 10.0% 9.7%

Information from Montana.eov MDT (2017 information was not made available at the
time ofthis report being made)

lnjury Severity 2007 2m8 2009 201L 2072 20L' 20L4 2015 20L6

Fatality t25 95 133 707 L74 L77 136 Lt7 L29 128

Serious lniury 400 322 308 291 373 333 297 332 297

Other lnjury 1343 7239 1087 LO77 1050 1106 902 1011 999 1048

No lniury 2186 2273 2308 ?143 2L40 2088 zo77 2162 2265 2166

Unknown/Other 77 724 156 108 318 189 147 752 774 195

Total 4751 4737 4006 3743 3973 3595 37i9 3899 3834

Crash Severity 2007 2008 2009 2010 zolz 2013 20L4 2015 2016

Fatal Crash 113 86 116 92 101 L77 116 106 118 TLI
Serious lnjury

Crash
309 286 237 237 zo6 227 223 243

Other lnjury Crash 789 797 7t2 64\ 659 703 605 665 559 680

No lnjury Crash 1023 1073 1096 1006 1023 1002 1018 1051 1076 to17

Unknown/Other

Crash

4t 58 51 53 100 66 67 65 78 91

Total 2275 2300 2272 2023 2089 2750 2033 2110 2774 2776

lnjury Severity 2co7 2008 2010 2011 2072 2073 201.4 2015 2016

Fatality 4L% 56% 54% 62% 59% 6t% 5a% 67%

Serious ln.lury 29% 30v" 1|vo lo% 33% 30% 3t% 33% 36%

Other lnjury 77% t7% t8% LTlo 17y 15% 76% t5% 1.6%

No lnjury 6% 6% 6y" 6% 6% 6% 6% 6% 6% 6%

Unknown/Other 6% 7% a% 6% 10% 8% a% 8% 9%

Total 9% 9% 9% 9% 9% 9% 8% 8% a% a%

Crash Severity 2008 2009 2010 2011 2012 2073 20t4 2015 2016

Fatal Crash 4t% sa% 56% 54% 57% 60% 5A% 65%

29% 2A% 28% 30% 2a% 37% 2a% 3r% 32%

Other lnjury Crash 16% t7% 76% |5% 16% 76% t5% L4% t5%

No lnjury Crash 7% 7% 7% 7% 7% 7% 7% 7%

Unknown/Other

Crash

22% 13% ).2% t7% 9% 25Yo 20% t7% 17% 20%

9.7% 99%

2010

420

i88i

2011

277

2009

45% 60%

79%

18%

10%

2007

67%

Serious Injury

Crash
21%

14%

1%



ln 2015 nataonwide, Montana was rated the second worst state to drive in due to our hiqh Duuimpaired driving
rate. Our neighboring state Nodh Dakota was ranked as number one This year to date, according to the Montana
Department of Transportation, the number of highway fatalities in Montana is thirty three (29) compared to fifty (33) rn

20'17. Statrstcal infomation over a period of years indicates that half ot all fatalities in Montana are alcohol related
Although most ofthe counties in Montana now have a DUI Task Force in place and allhough there are other likefiinded
agencies putting out infomation regarding the tenible consequences of impaired driving, much more is needed.
The key is tougher legislalion in regards to impaired driving. New Mexico was at one time one of the worst
states when it came to impaired driving. Their legislature finally decided it was time to do what was right and
pass legislature keying in on three things. The frrst was occupancy protection (seat belt use). The second was
impaired driving, and the third was off-road departures. Th€ir program has been highly succrssful and is now a
model the Monlana Department of Transpo ation is adopting called 'Vision Zero". The key to its success here
in Montana is funding and tougher impaired driving laws, all coming ftom the legislature.

Cascade Countv Overview

Cascade County Ests in the central seclion ofthe state and is one ofth6 "Big Nine" largest populated

counties with an estimated 82,384 residenb according to the U. S. Census Bureau estimate.

Malmstrom Air Force Base (AFB) sits just east of Great Fslls and lies within Cascade County. With the
youngest aveftrge-aged population ot allAir Force bases, Malmslrorn AFB pos6 a unique situation. not

unlike a college c€mpus. Young aimen, many a*ay ftom horne ior the lirst time, tend to sxperiment
with alcohol which, in tum. resutb in increaged traffic crashes and minors-in{pssGsion of alcohol
(MlP"A). Fodunately, ths OUI Task Force enioys an outstanding relstionship with the base's senior
leadorship and works hand-in-hand to reduce and mitigate th6 efieds of alcohol-related trafiic

incidents. Both the AFY and Malmstro.n are adive members of ourTask Force and a symbiotic relationship

erists which allows the three organizations to complement one another.

Alcohol-related vehicle accidents, fatalities and injuries have generally decreased over time with some

anomalies. lt is the hope ofthe DUI Task Force that a combination ot faclors has contributed to the

reduction in the incirenG of driving impaired, but proof as inconclusive The OUI Task Forc€

continues to utilize educational measures (radio, print, social rnedia, DUI website, and television ads)i

incentives (awards); and Euppo( to law enforcement for application ofthe laws relating to "driving under the
influence' to afiecl change. Nole the data below:

Alcohol-related trafrc crashG in Cascade County have loyre.ed since 20Og ln 2016, there lyeIe '10 more

crashes reported than the previous year.

2010 Crashes 201 'l Crashes 2012 Crashes 20'13 Crashes 2014 Crashes 2015 Crashes 2015 Crashes
170 148 93 69 64 E4 94

Since 20'11 fatal rates have risen fai ln 2016 there was 1 less fatalities than in 2015.

alcohol aelated uries have lowered. ln 2016 there were the same number iSince 2011 as 2015.

Cascade County has 233 lk gnsed establishrnenb, which based on county population, is approxjmately 349
persons for every lhuor license.
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2010 fatalities 20ll fatalities 2012 fatalities 2013 fatalities 2014 fatalities 2015 fataliries 2016 fatalities
2 6 7 10 15 10 9

2012 hjuries 2013 lnjuries 2014 lnjuries 2015 ln.iuries 2016 lnjuries
93 69 30 45 45



Cascade Countv continuss to be challenoed with:
lllegalalcohol sslss:

-OveFseNico of alcoholto peBons 2'l and older (sal6 to poEons exhibiting obvious
signs of intoxication).

-Sales to peBom under 21 yeaE of age.
. Minors in possession of alcohol (MlPs).

. Repeat DUI o,trenders.

. High average BAC rate.

Task Force StaGticiar

The Cascade Courty DUI Task Force will gather, compile and report DUI arresb, convictions and their
coresponding sentences to the Task Force in accordance with MCA 61-2-106(4). This requirement

continues to be a dauntlng one however in as much as trad(ing nearly 500 DUI anests and sentences

and then navigating the complex maze ot the difieIenl types of conviclions that are adiudbated trom

the seven difterent courts in the county is lehgthy and time consuming.

Cascade Countv DUI Arrests

There were 972 DUI anesG in 2006, 689 DUI afl€sts in 2007, 637 in 2008, 613 in 2009. 545 in 2010, 498 in 2011, 372 in

2012,308in2013,33'lin2014,in2015therewere349anes6,andin2016theretwre319anests.Thisyearin2017,
there were 334 DUI an"3t3 in Cascade County, '15 DUI'S more than hst year. The number of DUI anests in 2017 by

agencl is as ,ollov{s: MHP- 1,O; CCSO22; GFPD.167; and MAF&O There is no speciflc indicator as to why

there was a 15 DUI anest increase frorn 2016-2017. According to local l8w enforc€rnent offcials, DUI

enforcement is vigorously pursued here in Cascade County. But. because there is no system to determine why
someone did not drive impairsd or chos€ to do so b an ever cfianging decision for many people regardless to the
efiorts ot lhe Task Force to educate drivers as well as inc.easing law eniorcement ybibility. On Malmstrom Air
Force Base, there were 205 "saves" in 2016 compared to the 249 in 2015, 166 in 2014 and 208 "saves" in 2013. The

inllcrmation regarding 2017 has yet to be completed however they have reported 62 saves from January to July, which is

80 lower than the same time lrom for 2016. The term 'saves" means airmen who contacted "on-call" aimen for a safe
flde home from an alcohol related outtng

Cascade Countv DUI Conviclions

The Cascade County DUI Task Force has colleded, compiled and prinied the results of peEons convided
of DUI and their sentences. Since the spread sheet repod b lengthy the Task Force will make the report

available to interested penions upon request to the Coodinator.

Cascade Countv Breath Test Refusal Rate

ln 2012 46.8 percent, rGpediwly, of driveE stopped by law enforcement officers ior
suspected impaired driving in Cascade County refused io supply a requested breath,/blood test to
determine their bbod alcoholconbnt (BAC). ln 2013 it was ir9.3 percent, in 2014, 38.8 percenl ot drivers
stopped retus€d to test, in 2015 the percsntage was 36.7 percent, and in 2016 the percentage was 30.8 percent. This
year (2017), the percentage of drivers stoppod and refused to provide a breath test was 36.1 p€rcent. According to
Montana Code, Montana has an "implied consent" law that says,'A psrson wio operates or is in aclual physical control
of a vehicle upon ways of this statB open to ihe public is crnsilered to have given consent to a test or bsts of the
person's blood or breath for the purposes of delermining any measured amounl or detedsd p,esence of ahohol or drugs
in the person's body." Th€r€ b a provision (some call it a loophole) in the law that says, "lf an anB8ted person refuses to
submit to on€ or more teds Equested and desilrnated by the offcer as provided in subsedion (2) ths retused test or
tests may not be Eiven . " MCA 6'l€{4)
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Drivers who "know the system" refuse to provide a breath/blood sample and atso .efus€ to perfo.m

standard field sobriety tests. The Esulting lad( o, hard evidence that a potential crime (DUl) may have

been committed dirEctly impacls the office/s ability to adiculate to a prosecutor, and hence ajury, the

level of impairment of the suspeded impaired driver. The Montana legislature passed a law which allows

law enforcement of6cors to request a wanant to take the blood ot peGons *iho have previously refused

to provide a breath/blood sample as well of individuals convided ofo. have a pending ofiense of a

second or subsequent DUI according to MCA 61+402(5).

Cascade County's Averaoe BAC

ln 2012, Casc€de County had an average BAC lovel 0.1e4, in 2013 the aveft{e BAC was 0 '174, in 2014 the average
BAC was 0.179 in 2015 the average BA level was 0.162 (morB than which double the legal limit for intoxication) in 2016
the average BAC was .146 (no longer more than twice the legal limit). This year (2017), the average BAC levelwas 0.119
which is still high but a marked improvement.

Persons arrested tor DUI in Cascade County have high average BAC levels indicating there are many

drivers who, after drinking, do not hava someone (spous€, friend, ard badender) to intervene.

Although there is a solid education program in Cascade County regarding responsible alcoholsales and seNice

for sellers and serveE (Let's Control lt Program), the issu6 of over-serving may still be a factor in BAC lsvels.

Additionally, more ot the population is purchasing packaged alcoholand consuming it in locations where there

are not any limitations to their intake such as private padies, campi.lg, in their own homes, etc. which greatly

relates to higher BAC levels.
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DUI STATISTICS FOR Jul 2017-June 2018

DUI STATISTICS FOR Ju 2016-June 2017

DUI STATISTICS FOR Ju 2015-June 2016

DUI STATISTICS FOR Jul 20'14-June 2015

DUlAn .ts: Arcak Down

oulArroltt: ar8:I Oown

Under 18 0 0
1&20 yrs 3 7
21-25 yts 29 36
16-30 yrs 5 16

31-35 yrs 8 3 l1
38-40 yrs 7 8 15
al{5 yrs 3 10
4&50 yrs 2 1 3
50+ yrs 24 7 31

GRA O TOTAL: 37 r29

2017.ruo.2018

do nol r.c.lva a0a! lmm conrln phc.. lo tnoy .r. nol.ccount dtor
2016..,une2017

.gaa tom co.taln pLc.! !o they .r. not .ccountad tor

CCSO 4
GFPD 18 16
MAFB 0 0
OTHER 1 0
TOTAL DUI ARRESTS 34 30

OUI ARRESTS BY AqENCY
AUG acr DEC TOfAL

16 12 9 15 16 105
ccso 2 2 1 1 1 0 1
GFPO 12 6 10 12 12 20 109

0 0 0 0 0 0 0 0
OTHER 0 0 0 0 0 0 0
TOTAL OUIARRESTS 22 32 9 0 0 0 221

IIIIIIII

OI|IAiRESTS BY AGENCY
SEP ocr oEc FEB fOTAL

1E 11 11 6 12 9 t8 12
ccso 1 2 0 2 I 2 3 1 2 6
GFPD 16 11 11 11 7 12 18 8 22 19

0 0 0 0 0 0 0 0 0 0 0 0
OTHER 0 0 0 0 0 0 0
TOiAL DTII ARRESIS 19 23 t8 27 24 319

DUIARRESTS BY AGETICY
SEP ocr oEc FEB TOTAL

13 18 6 T 20 13 10 6 145
ccso 5 5 3 3 2 3 2 0 31
GFPO I 15 l6 10 13 19 13 23 17 13 175

0 0 0 2 2 0 0
OTHER 0 0 0 0 0 0 0 0
TOTAL OUIARRESTS 27 26 30 26 ?3 42 32 39 19 355

DUI ARRESTS BY AGENCY
AUG ocf DEC FEB rOTAL

11 9 I 9 6 8 11 10 8 I 11 11 111
ccso 5 55 3 3 2 6 49
GFPO 18 16 17 17 11 I 16 12 21 22 17 't2 188

0 0 0 0 0 0 0 1 0 0 0 0 1

OTHER 1 0 0 0 0 0 0 0 0 0 0 0 1

IOTAL DUI ARRESTS 34 30 31 30 ?2 ?1 30 26 31 36 32 27 350

Totat
Under 18 0 0 0
18-20 vrs 3 0 3
21-25 vls 12 1 13
26-30 vrs 3 12
31-35 yl6 2 2
36-40 yrs 6 2 8
41-15 yrs 3
46{9 yrs 2

5Cr yrs 17 21

GRATIO TOTAL: 55 17 72

Totat
Under 18 0 0 0
1&20 yrs 3 1

21-25yrs 8 30
26-30 yrs 5
31-35 yrs 20 6 26
36-40 yrs 15 2 17

11 3 14
!6-50 yrs 7 7
50+ 15 23 14 37
GRANO TOfAL 122 39 161

OUlAn .t : Br€rk Down 20l5'Juno20l6

- i6-fi 6-l---9-T------l

123 l2l27 l37 119

r-dt
9114
010

30

1
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l0l0l0l0
127 138 123 I3.

111 l6l5l!33

0l0l0l0l0---f6--f-5--f-o-'-16-
91 125

r-
12

1

9--z-

1-la--
---6-

---z-
10..

I Mal€

2

22 -F21

lo

0
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BAC Chad July 20l?Juno 2018 JUL AUG SEP ocf NOV DEC FEB Total!
# BAC tests qiven 4 0 2 0 0 6
# Retused 1 4 1 6
# DUI blood draw 18 13 22 78
Average BAC 0 153 0 0 0 0 222 0 0 0 0s36

BAC Chrrl July 20'l6Juno 2017 JUL AUG SEP ocr NOV DEC FEB Tot b
* BAC tesb qiven 3 2 5 3 2 5 6 3 3 2 5 11
* Retu6ed 5 2

,1
1 0 1 3 1 2 3 o 3 22

# DUI oruq / Search Warrant 2A 19 21 16 20 15 19 31 18 25 16 256
Average BAC 0.157 0 136 0.105 0.163 0.1s6 0 111 0.219 0124 0.'t7s 0.178 0.15 o.214 0.161

BAC Ch..t July 201tJune 2016 JUL AUG SEP ocT DEC FEB Tot l!
* 8AC tosts qiven 9 12 16 16 10 6 11 5 7 0 100
# Relused 8 1l 6 8 7 6 7 3 6 2 0 o 64
, DUI Drug / Search Wanant 10 8 10 8 11 26 22 18 20 19 175
Average BAC 0.138 0 158 0 163 0.163 0168 0 159 0 186 0.174 0.187 0182 0.158 0 0.'153

BAC Chan Jury 20l4Juns 2015 JUL AUG SEP ocT NOV DEC FEB APR Totalr
* BAC tests given 14 30 15 18 14 11 11 '10 19 16 9 184
# Refused 7 5 10 11 7 5 3 3 7 12 I 89
# DUI DruO / Search Waranl 1 I 'tl 18 10 4 10 109
Average BAC 0.125 o.'171 0171 o 112 0.176 0 165 0.182 016 0 173 0 138 0 163

JUL AUG SEP ocT NOV DEC FEB Totalg
# 8AC lesk fioral 10 20 17 I 28 8 7 15 25 29 11 208
# Refused 15 11 14 12 8 20 '13 13 14 11 10 tu
Average BAC 0 186 0.182 0.156 0195 0 149 0 175 0.185 0 185 0167 0.176 0 127 0.171

SENTENCI''IG lrlso. OUI Jul 2017June 2018
OUI CfiANONS EY IHP:
DUICONVICTIONS

JUL AUA
3

SEP
0

ocr
3 1

DEC
I 2

FEB fOTAL
22

DUI PER SE CONVICTIONS 1 3 1 27
Dt AGGRAVATED{61{-465) 0 0 0 0
DUI ORUG ORIVING CONVICTION 0 1 0 1

OUI Orug Ddvinq Dismiss€d 0 0 1 0 1

DUIOISMISSEO 2 4 0 1 2 1 10
DUIIRANSFERREO 1 2
DUI NOT GUILTY 0 0 0 0 0 0
DUI 02 CONVICTIONS 1 0 0 0 1

OUI 02 DEFERREO 0 0 0
OUI 02 DISMISSEO 0 0 0 0 0 0 0 0
DUI CITATIONS BY CCSO: JUL AUG SEP ocT NOV DEC FEB rorAas
out coNvlcTtoNS 1 1 1 2 0 5
DUI PER SE CONVICTIONS 0 0 1 1 2
DUI AGGRAVATEO (61.8.1{t5) 1 0 0 0 1

DUI DRUG DRIVING CONVICTION 0 0 0 1 0
OUI Druq Dnvrnq Drsmissed 0 0 0 0 0 0
OUIDISMISSED 0 0 0 0 0 0
OUITRANSFERRED 0 1 0 0 0 1

DUI NOT GUILry 0 0 0 0 0
DUI 02 CONVTCTIONS 0 0 0 0 0
DUI 02 DEFERRED 0 0 0 0 0 0
DUI 02 DISMISSED 0 0 0 0 0 0 0

JUL SEP ocT DEC TOTALS
I CONVICTIONS 8 10 6 10 7 59

TIONS I 12 5 3 8 2 48
our AGGRAVATED {61-8<65) ,| 0 ,1

1 1 7
DUI DRUG DRIVING CONVICTION 0 0 0 0 0 0 0 0
DUI Dtug Drivrng Dismissed 0 0 0 0 0 0 0
DUIDiSMISSED 2 1 0 0 1 1 1 0 6
DUITRANSFERRED 1 0 0 0 1 1 1 0
OUI NOT GUILTY 0 0 0 0 0 0
DUI 02 CONVICTIONS 0 0 0
DUI 02 DEFERRED 0 0
DUI .02 DISMISSED 0 ,|

0
OUIDEFERRED 0 0 0 0 0 0 0 0 0

IIIIIIII
IIIIIT
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II
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IIII
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PROBLEM: ln 20'10 the ahlhoLrelated crash rate decreased 1.1 to 7.3 and d€creased again in 2011

to 6 9. There was a 25.8 decreas€ in elcohol related crashes ftom 2012 to 2013. ln 2012, thsE were

93 alcohol related cfashes while only 69 in 2013. Law enforcement agencies a.rested 372 drivers lor
DU I in 2012 and 308 drivers in 20'13. ln 2012. there was an average of 31 anests per month, while in

2013 the average was 26 per month. An increase in the amount of anests in 2014 was 29 p€r month, 3 more

anests than the previous year.

METHOO: Use various media to dissominate intormation and education that driving impaired is not

leqal or socially acceptable and that attemative methods of tra nsportation are available for little or no

cosl to the drinke. verses the casts associated with a DUl.

PROCESS: Continue and increase public infomation & education (Pl&E) c€mpaigns in the Iocal agencies such as

writing and submitting monthly "Letters to the Edito/ regarding DUI related topi6. television stations, radio stations,

social media, in the Cascade County DUI Task Force stand-alone website, local high school newspapers including the

CMR Stamoede and the GFH INIWA and Belt High School Vallev Voice. Display the MHP Trooper Haynes' destroyed
patrol vehicle during the Montana State Fair and provide demonstrations to the public on different l€vels of intoxication

using "drunk goggles'.

TIMELINE: Ongoing throughout the year and during the Montana State Fair trcek

PROCESS: Develop specific high visibility public service 8nnouhcenrents in conjundion with historically

alcohol-related holidays such as Chrigtmas, New Years, and other national events such as the Super
Bowl. Messages will emphasize the dangers of impaired driving, peEonal responsibility. and calling 91'l

when appropriate and using designated drivers.

TIMELINE: To be sta(ed prior to each historicalty alcohol-related holilay and national event.
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METHOD: Epand the methods of broadcasting Pl&E to the general public and Task Force presonce.

PROCESS: Maintain a stand-alone rEbsite with a mobile frbndly platfom and social medaa integration c.pable ol
shor/ing up to date cor{ent with ability to post pk ul€s, video and 8udio.

TIMELINE: To be maintained and updated as needed dudng the fscal year 201&2019

METHOD: lnclude a "catch phra$" along with the Task Force LOGO to evoke a lhought or emotion to NOT drink

or drive impaired.

PROCESS: The "catch phrase" will be inclusive with allTask Force conespondence, advertising and banner

displays.

PROCESS: Have Casc€de County OUI Task Memb6r pins made and lrear them at all events DUI Task Force

members attend.

METHOD: Expend additionalfunding to purchase/upgrade outdated DUI related equipment used to lientify DUI

ofienders and prosscution of ofiEnders.

PROCESS: Have Task Force membeE Uentify those areas additional tunding should be applied towards and
yote on recommendations.

TIMELINE: Ongoing throughout the year

METHOD: Expend additional tunding in two areas

L Towards training of Task Fo,ce membeB and law erbrcernenl personnel to better perform their duties in
curbing our County's DUI rates.

2. Additional funding toward paying overtime hours to law enforcement personnel to do ater-hours compliance

checks

PROCESS: Have Task Forca members identify and vote on recommendations brought bebre them

TIMELINE: To be accomplished during the fiscal year 2018i/2019.
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METHOD: The Task Force Coordinator will. by invitation of the 3418t Missile Wing Commander, attend

and aclively participate in the Wing's Community Aclion l ormation Board (CAIS) which focuses on

preventing unhealthy adions of Air Forca peBonnel and family members.

PROCESS: Atiend and provide input from the Cascade County DUI Task Force.

TIMELINE: Quarterly meetings at Malmstrom AFB.

METHOO: The Task Force will strongty emphasize the Airmao Against Orunk Driving (AADD) prcgram on

Malmstrom AFB before holklays and other national spoding evenb through the Task Force's AADD

representatives

PROCESS: This emphasis will be accomplished via the base newspaper, THE GUARDIAN. the base magazine

HeadsUP, Malmstrom's lelevision channel, social rnedia and face-toface briefings

TIMELINEi Before holidays and national spoding events.

FOCUS: YOUNG DRIVERS/ILIEGAL DRINKERS.

PROBLEM: Young adult drivers (ages 18-24) conlinue to be significanlly over.eprosonted in alcohoL

involved cGshes.

METHOD: Raise awereness and tho n€ed for irt€rvention in a drinke/s spouse. significant otheB and

frbnds.

PROCESS: Develop a Pl&E campaign to addrBs the need of spouses, sigrificant othe6 and friends to

inte.vene to prBvent impairBd/drunk drivers ftom getting behind the wheel.

TIMELINE: To be done throughout the year as th€ Task Force determines.

METHOD: Pl&E to teenagers.

PROCESS: The Task Force will advertise at each high school in the county 8nd with loc€l media a!!L
Casc€de Countv DUI Website the avsilability of three scholaEhips ol S500.00 to graduating students who have

demonstrated their involvemer , via letler lo the Task Forc6, in some aspecl ot how alcohol has afiEded themselves or a
family rtsmber and whal he/she dil to avert becoming invotu€d with alcohot.

TIMELINE: To be advertBed 3 months prior to graduatiorvawards caremony.

PROCESS: The Task Force will develop and distribde PROMise cads to remind prorn goe.s to make the
most imponant choice that nEht to be alcohol and drug-tres.

METHOO: The Task Force will get a local printer to print 750 of the cads frse of charg€ and Task Force

members will distribute them to all the schools in the county so that when students buy their prom

tickets, the selle.s will also give a PROMise cad to the students. Additionalty, some tlower and tuxedo

shops will also attach them to the fioti/er boxes and tux covers so the students will see them when they
pick up their iolr/ers and tuxedos.

l3

PROCESS: Oevelop a Pl&E campaign that targets underag€ drinkers. The Task Force will develop, in

conjunclion with high school students and distribute monthly, school newspaper ads which extol th€

senefits of being alcohol and drug-free as $ell as the consequences of illegal use of alcohol and drugs.

Additionally, the Task Force will provide adir:|es to discourage underage drinking for insertion into school

newspapers.

TIMELINE: To be done monthly during the school year and just prior to graduation.



TIMELINE To be done iust prior to proms

METHOO: Pl&E to parants legading thei, parental responsibilities conceming lheir childlgn's use of
alcohol, how and wlrgrs thsy obtain it and how to holp eliminate eccess

PROCESS: Continue tho Pl&E campaign that targets educating parents of minors on advocating talking to

their kils about alcohol usdabuse. The information will include the methods minors use to get alcohol,

such as using fake, altered or sorne other person's lD card, third party sales and stealing from the

Pa.ents'own alcohol supply. lnformation, both verbally and printed pamphlels, will be pregented by the
community service coordinator and his assistant during the tim€ when teens convi(ied of alcohol

possessaon and their parents sign up to do their Court ordered cornmunity se.vi:e.

TIMELINE: Willbe done on an every time as teens and their parents appear for signing up to do community

service.

METHOD: P|SE to teens and parsnta the necessity ot initiating a dialog regading the teens retusing to drink and

securing a saie fira horno ftom lhe parert aM that the paEnt will abo not get behind the wheel and drive after
he/she has beeo drinking.

PROCESS: The Task Force tr/ill provide approximately 48q "Contracls of Choice" to teens and parents when they

and their teen sign up tor court ordered community service. Additional Contrads will be

distributed during the annual healti fair. The Contrad stipulates that the teen will, communicate their
positive values pertaining to alcohol/illicit drug uss, and set a good example tor non-use to ftiends and

family- The teen also agrees to call lhe parent or gua.dian for adyice or a ride home whersver illegal

drinking or drug use is occuning. The parent or guardian agrBes to coormunicate clear rulos and

expectetions about alcohol and illic( drug use, explain risk and dangeE of using, and by soning a good

example to their children. The parent or guardian also agrees lo rBspond at any hour, to any place with

no questions asked or will pay for a taxi home iftheir teen ever calls for a rirg home in ord6r to leave a

situation involving illegal drinking or illicit drugs is taking place. The parent or guardian also agrees to
seek sab, sober transporlation home if they themselves are ever in a situation where he/she has had

too much to drink. As the Task ForEa Coordinator b also the Community SeNice Coordinator for the
courts, he enrolls all t6gns that aro convicted of minor-in-poss€ssion of alcohol 8nd are requicd to
perbrm community seNice into the community seNice program- At tiat tirne he or hB assistant

explains the "Cootracl of Choice" to both the parBnt and teen and tie reasons they should bdh sign it. The MlPd
Law is also explained to them, how it applies to them, and what they must do to avoid viotating the MIP-A Law.
ln May 2015, 2,844 information lelters and "Contrads of Chok;e" were sent to every 8th, 9'', 1oth, 11ih
and l ah graders More will be sent to every 7th and 8th graders in the fu[ at the beginning of the schoot
year. This will happen every school year fiom now on.

TIMELINE: Will be done on ar almost daily basis as teens and their parents appear for signing up to do
community service.

PROCESS: The Task Force collaborates with the creat Fa s pubtic Schoot Distrid,s Ofice and the Afliance
for Youth's MlPdlcoholTask Forca. StatHics indacate therB are numerous school-aged drinkeE who are
not cornplying with their sentences regarding completing an alcohol education course

TIMELINE: On a monthly basis during the schoolyear

PROCESST Collaborat6 with localgrcups, prinsrity throwh Gsttray Recovery. A Task Force rnember is
a Gateway Recovery Prqw ion Specialbt. She will initiate and conduci atcohotand drug educetion
programs in cascrde county schools.
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PROCESS: The Task Force will advocate to parents the Social Host message to not serve alcohol to teens

dunng graduation parties

METHOD: When a Task Force memb€r presents a scholaFhip award to a teen dudng a school award

cerelrony, the member will speak to the assembled audience and the to6ns to nol serve or consume

alcohol at g.aduation paiies. The Task Force will assist the Alliance for Youth with the "Sticker Shock"

campaign by attaching a message to bee, contain6rs prornoting non-sales to minors. Social media will

be used to help promote the social host mEsage

METHOD: The Coordinator willwrite a letter to localmedia essentially waming parents who may be thinking

of hosting a graduation pady to not serve oI allow any alcohol to be consumed as there would

be potentially catastrophic consequences such as qashes, deaths and law suits.

TIMELINE: One to two vreeks prior to graduation
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Corurnacr oF Cnorce
A DECISION TO LIVE AETOVE THE INFLUENCE

l Allhnce for Yorthl-

As a studeog I will . . .
PLrr. .bL tb ba.r! &bJ

tr Cmmicate trry positive vahts $ort ulcohol znd illicit <tnrgrrsc to oy &ico& eod Eoily.

E Telk oftea vi& Ey p2rcat .bout tbc dsls eod duagets of alcohol eod dqg rsc

tr TalL to oy paleas about th& nrlcs zad epecadoos oo dcohol aod darg u:c.

B Sct a good .."-!t. fot my &icods \ oot -.i.g alcohol

IJ Set e good *"-EL for Et frirods bt oot ---g pescritioo "**;* aot prcscoibed to c.
D Set e good cramplc for toy &icods by oot usiog oeriir:ao.a-

tr Party ee dght v.yl

As a teeoaget, I agree &at if I am es€r feced with a situatioa wlcte incgrl rl;nlr;ng or drug use is occuriag 1

will call you for advicc ard/or e ride home at aoy hour ftoE any placc, or aay situatioo where oy safety may be
ia jeopatdy. I will wear aod cooply with seat bclt laws. I have discussed ttris cootract c/ith you aod frrlly
uadetsand your eqrecatio'os rqadiog my involveoeot with rmderage ,{;nking and &e use of illegd drugs.

Ivly pledge to you aad ooysd{
Siglrtor€ of Tccorg€r Dale

As an adult and/or guardiar\ I will empower youth by . . .

Pb'r&L&turbb,
D Settiog aod coroomicetiog dczr n:lcs eod crpccatioos rbout eLobd aod illfoit drug wc o roy cbrldrto aod

yor:rh io my life.

E Tzlking oftco with my chililrcn rodyou& io my life about thc rists/daogcrs ofalcohd md drug use.

tr Scairy ao ---de bp 1) oever nd;g illa-al drugs or prcs<riptioo ocdicioc irot plcscribcd O oc aod
2) .l;nting.l.olhl Gspoosft'lr.

tr Neftr proviliog alaohd"/ilkn &t€s ro ycnltb; Do. rlosiDg yErrogc !o &bL alcohd c r.:sc dngs m Ey prop.ttt

tr C*iceriog positirc vrlc, aod clurogiog EI 6nt1y rod &i.,.{. to fctrlw tbcsc soc guiddiocs.

6*.':'.
qffi"J*rCIi

L

My pledge to you ard myself,
Sisn,tuc of Aduh ,odlor curdiro DalE

I

6. Please Post this Contract ol your Reftigerator As a reniader at

" As a pareot or guardian, I agree to cotne and get )'ou at aoy houq at aay place widout ashiog questioas or
. arguiog wrth you If I cariot pesooally nansport you, I will pay for a uxi to briog,vou safdy Lome. We will
, ". d!*t the situatioo at a latet rime- I agree o drrays seek safe, sober t--y'oratioo if I ao evet in a situationr 

, whete I harc had too ouch to &iok ot oy safcty is in jeopardy. I vill also-wear ad comp\ wi& sear b€lt laws.



PROCESS The Task Force will support and assist law enforcement when they conducl underage alcohol

compliance checks.

METHOD: The Task Forca will provide whatever support law enfor@ment needs such as furds for
ovedime hours, mailing and pgstage funds to notiry establishments of alcohol sales training cJasses and

any other support they may need.

TIMELINE: As the police deparlrnent conducts compliance checiG and schedules dasses throughout the
year.

FOCUS: REDUCE THE NUMBERS OF IMPAIREO PERSONS LEAVING ESTABLISHMENTS THEN DRIVING

PROBLEM: Persons who patronize licensed eslablishments who may be underthe iniluence of alcohol should

have means available for sate transportation home

METHOO: Continue support for establishrnents and oEanizations.

PROCESS: Support "Hom6 Safe' .an altemative transpoiation program utilizing the localtaxi company and

sponsored by the Cascade County Tavem Association for impaired patrons by contributing tunds not to exceed $3000.

"Home Safe" is an organization that is partially sustained with annual membership te€s paid by licensed establishments

and distributors who subscribe lo the seNice. Thg Task Forca will read to monelary requesls from the Tavern

Association for taxi rides.

TIMELINE: As requesb for funds aIe received.

FOCUS: INCREASE LAW ENFORCEMENT CAPABILITIES AND VISIBILITY

PROBLEM Cascade County law enforcement agencies (MHP. CCSO, GFPD, MAFB and Adult probation and

Parole) have limited budgets with which to purchase and repair DUI eniorcement relatgd equipment and

supplies.

PROCESST Recognize the law enforcement offceF through a iormal, annual recogntion program to l€t them
know they are appreciated and ale making a difiereoce in reducing drunklrnpaired driving. The Task Force
will solicit an individualfrom each ofthe live law enforcement agencbs within Casc€de County; G.eat Falls
Police Departrnent, Cascade County Sheriis Office, Montana Highway patrol, Malmstro.n AFB Law
Enrorcornent, Adult Probation & Parole Bureau, and a city and a prosecutor from the City or County Attorney,s Ofiice
Gifrs 'rvill be donated ftom local merchants as y/ell as plaques from the Task Force Th6 spol.lses/significant othe6 will
algo be recognized for their support of the honolEe News media will be invited and a press rclease will be developed and
distributed which explains the reason ior the cercmony and why th€ honorBes rere sslecled.

TIMELINEi Annually during the month of May Task Force Meeting.

t7

METHOD: locrease capabilities and visibility of local law eniorc€fient agencies which in tum will help th€m to more
efficiently detect, stop and anest drunk drivers and underage drinke6.

PROCESS: React to law enforceflrent agencies' requests ior initial purchases and reimbuFe{nents of equipment,
and supplies used in DUI and Minorjn-Posssssion (MlP) of alcohol enforcement and prevention adivities.

TIMELINE: Usually monthly as law enforcement agencbs presenl requesb to the Task For@.



FOCUS: EOUCATE ALCOHOL SELLERS, SERVERS AND LICENSE HOLDERS OF THE LAWS REGARDING

ILLEGAL ALCOHOL SALES-

PROBLEM: Many sellers, seNers and license holders do not have a clear understandiog of the laws and legal

implications when they sell to under age persons or violate other liquor laws.

METHOD: Provide any slate approved rBponsible alcohol sales training sessions to educate approximately 2,000

clerks, bartenders, license owners, managers and other purveyors of alcohol. Provue written materials for

rebrence regarding lD cads and drivers licenses.

PROCESS: Support and p.ornote compliance with Montana lquor lar!6 by assbting with state approved

Responsible Alcohol Sal6 training sessions. The sGsions are destlned to teach padicjpants alcohol laws,

merchant liability, efiediw store policies and how to irentiry fake los. The cla$ utilizes instrudors trained by

the Montana Oepartnent o, Revenue aod who have ulhue perspeclives and a Montana Departnent of
Revenue Power Point presentation. Handouts include bookl€ts on Responsible Arooho, Sares and brochures on

Montana's DUI and MIP laws Additional free items such as handouts showing how to detect fake lD's, posters,

cold case decals, and "No lD - No sale" buttons ars provided courtesy of the Task Force, Gateway Recovery and

GFPD-

TIMELINE: Approximately every 6 months

PROCESS: The Task Force will provide, usually during state approved Responsible Alcohol Sales training sessions,

free to licensed establishments, 50 of the latest edition of the lD CHECKING GUIDE. The guides show each state's

lD cards and drive/s licenses as well as Canadian and U.S. Federal ldentification cards. The guides cost the Task Force

$17.15 each bd the Task Force feels it is a small price to pay to help puNeyors of alcohol avoid illegal alcohol

sales

TIMELINE: When requested by managers and license holders of licensed establishments and during state

approved Responsible Alcohol Sales training sessions.

METHOD: The Task Force has and will continue to award 'KUOO'cards to pun€yors o, alcohol when a Task

Forca member s€es a purveyor demonstrdes an efiort to propedy "card' indiviru8ls or othe ise determine

compliance with the law.

PROCESS: Task Force members have "KUDO" c€rds in their possession and when observing a purveyor

cornplying with the law will tell the purveyor they have done a good job and issue them a card. Additionafly
referrals frorn the City Attomey regarding persons who called 911 to report d.unk drivers which .6ulted in a

cooviciion or guilty plea will abo receive a gii card. The card has the Coordinato/s name and phone number

to call and when makes cootad, the Coordinator Will present a $'t0.00 gn card to the purveyor lo use at over

90 locations in Great Falls.

TIMELINE: Ongoing throughout lhe year

METHOO: The Task Forc€ will partner with local law eniorcement during compliance checks

PROCESS: The Task Fo.ce will provide KUDO cards to law enlorcament to present to €stabtishments that pass the
compliance checks. All individuals presentsd the KUDO Card for passing the compliance ciecks wil notify ihe DUI
Coordinator for a gift certificate to be spent in the local community.

TIMELINE: Coordination will be done prior to the start of each cofitpliance check.

l8



Proiected Cascade Countv DUI Task Force Budoet

1 July 2018 - 30 June 2019

Salaries/Wages
Employer Contributions
lT Supplies
Operating Supplies
Enforcement Supplies
Publicity
lnternet
Professional Services
Audit Fee
Coordinator
Scholarships
Other purchases/services
TOTAL

$100.oo
$800.o0
$2,730.O0
$4,000.oo
$504.OO

$1,OOO.OO

$45.OO
$9,600.o0
$1,500.oo
$7.221 .OO

$27,500.O0

ESTIMATED REVENUE FROM DUI REINSTATEMENT
FEES: $24,OOO.OO

SalariesAly'ages
Employer Contributions
lT Supplies $300.oo
Operating Supplies $8O0.OO
Enforcement Supplies **$2,729.50

Publicity $4,OOO.OO
lnternet $5O4.OO
Professional Services $1,OOO.0O
Audit Fee $45.OO
Coordinator $9,600.00
Scholarships $1,0OO.OO
Other purchases/services $2,8OO.O0
TOTAL $22.77A.5O

-An additional 337a-5O more was added to Enforc€mont Suppties.

(HB-132)

Appendix A
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2O1 7-2O18 Budqet:



Ted Szudera 455-2376
Benefis Health Systems
500 t5th Ave S.

Great Falls MT 59405

Ba$ara Bessette 77 I -50 I 6

Gateway Recovery
26 4th Sr N
Great Falls, MT 59401

Capt. Jeff NeMon 455-8413
PO Box 5021

Creat Falls. MT 59403

lody Murray 2685770
Prevention Specialist
Great Falls Public Schools

Great Falls, MT 59405

Jim Whilaker 761{676
4O2O 56 Ave S

Grear Falls, MT 59405

Joseph Williams
455-9330
Coordinator
l0r9 l5th st N

Great Falls, MT 59401

Jim Larson 454{814
County Commissioner
325 2'd AveN
Great Falls. MT 59405

Joe Cik 455-8478
Asst. City Attomey
South Park Drive Rm l0l
PO Box 5021

Great Falls, MT 59403

Carolyn Maningly 4546904
Deputy County Anomey
12l 4th St N. Suire 2A
Great Falls. MT 59401

Deputy Travis Crove 454-8091

3800 Ulm N. Frontage Rd
Crear Falls, MT 59404

Lisa Meyers 727-3065

l0l9 l5'h sr N.
Great Falls. MT 59401

Wayne Bye 268-3219
Adult Probation & Parole Officer
219 5'h st s. suite A
Great Falls. MT 59405

MaIk Hewitt
731-4451
341 Med group

Malmstrom AF

Vince Kyle 454-3360
Cascade County Tavem Assoc

2821 4th Ave N
Great Falls, MT 59401

Troop€r Dan Amold
453-t t 2l
812 I4th St N
Greal Falls. MT 59401

SRA DAVID ALI-EY 731-2710
AADD
34l0ss/osw
Malmstrom AFB, MT 59404

Darren Brown
Greatfalls Citizen Member

Ronald L Yates

Creatfalls Citizen Member

Shellie Babinecz
Great falls Pre-release Rep.
l019 l5'h st N
Great Falls MT. 59401

AppendixB
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Task Force Members' Contact lnformation



Task Force Member's E-m ail Addresses

NAME:

Jim Larson

Joseph Williams

Barbara Bessette

Wayne Bye

Joe Cik

Jim Whitaker

Ted Szudera

Jody Munay

SSgt John Heffington

Capt. Jeff Newton

Mnce Kyle

Carolyn Mattingly

Trooper Dan Amold

Deputy Travis Grove

Lisa Meyers

Mark Hewitt

Appondlx C

E*{i{ILADIXESS:

ilarson@cascadecountymt.eoy

ioseoh@cforc.ore

barbarab{aqdewawecovirv. orr

WBverArnLqov

ioecik,aereatfalls. na

whitakc t(demail.cDm

tcdsedera{abebe fu. ore

iodv munavlAq&s.k I 2.mt.us

ihefinston(asnai l.com

inewtoofaerealfal lsmt. net

cckvloidbresrran.net

crnsttindvfa-cascadccountvm( eo!

damold@mt.eov

tgovqrA.cascrdecountymt.eov

hikinP.lacicrlirbrein{Il. nct

mark.hewitt5@us.af.mi I
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APPENDIX D
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PASSED AND ADOPTED THIS 22nd DAY OF MAY 2018

BOARD OF COUNTY COMMISSIONERS
CASCADE COLINTY, MONTANA

Jane Weber. Chairman

Joe Briggs, Commissioner

James L. Larson, Commissioner

Attest

Contract l8-92

Rina Fontana Moore,
Cascade County Clerk and Recorder



May 22,2018

Agenda Action Report
prepared for the

Cascade County Commission

ITEM: Public Hearing:
Community Development Block Grant Needs Assessment

PRESENTED BY: Mary K. Embleton - Budget Olficer/Grants Coordinator

It is a requirement of the Montana Department of Commerce's Community Development Block
Grant Program that all entities eligible for funding under these programs hold a Community
Development Needs Assessment Public Hearing each year. Public notice ofthis hearing was
given by posting in various locations throughout Cascade County and notifying partner
organizations such as NeighborWorks, Great Falls Development Authority, and Sweetgrass
Development Corporation as well as several engineering firms currently working wilh eligible
entities. Cascade County also notified various district boards, such as Water and Sewer Districts,
Fire Districts, and School Districts. The mayors of Belt, Cascade, and Neihart were notified as
well in an attempt to reach as many organizations as possible. The Notice of Public Hearing was
published in the Great Falls Tribune on Sunday, May 13 &20,2018 as required by the program.
A copy of the public notice will be included with the minutes of this meeting.

The purpose of this hearing is to allow members olthe public to inform the Commission of
community development needs that may exist within their communities. Some projects
identified could potentially be qualifuing projects for funding through the Montana Department
of Commerce Community Development Block Grant Program. That program allows for eligible
projects to make competitive applications for funding under three categories Public Facilities,
Housing and Economic Development. Cascade County may have one open project in each
category at a time. Currently there are no open projects. However, Cascade County may have an
open Housing project when the South Wind Water District project reaches completion at the end
ofthis calendar year. We are also eligible for any projects under Economic Development and all
planning funds through any of the programs. Application deadlines for these programs will be
announced by Commerce in the coming months.

In addition, Cascade County has been certified in partnership with NeighborWorks Great Falls to
access the Non-Competitive Housing Rehabilitation Program under the Department of
Commerce's Block Grant Funding for projects in Cascade County outside the City limits of
Great Falls. Projects under that funding are screened and made eligible for funding on a case-by-
case basis through Neighborworks Great Falls and are not required to submit competitive
applications for funding. Criteria lor application and information about that program can be
obtained from Neighborworks Great Falls directly.

Agenda #5



At this time. the Commission is encouraged to take public comment and input on identified
needs from those present at today's meeting, and take them under advisement for potential
projects. Any written comments or needs submitted to the County need to be acknowledged for
the records. There is no action required at today's public hearing. This is simpty an opportunity
for members of the public to let the Commission know of potential priority projects, some of
which may qualify for funding through the Community Development Block Grant Program. At
this time, I would ask that the Commission conduct this public hearing and allow for all input,
both orally and in writing, and that minutes ofthe hearing record said input. Again, no official
action is required today.

PUBLIC HE.{,RING NOTICE
CASCADE COUNTI'_ NEEDS HEARING

COMNITINITY DEVELOPNIENT BLOCK GRANT

Cascade Countr uill hold a puhlic hearing on Tuesdar'. NIal 12- 3018 at 9:i0 a_m. as part ofthe
Recular Countv Conrnrission lvleeting. Tlremeetinguill be held at the Cascade Counl) Anre\.
J25 2"'r Arenue Nortlr. Conrrnission Charnbers. Room l05. tbr the purpose ofobtaining public
comments regarding tlre Counn's overall comrnunin de\elopurent. public t'acilities. economic
der elopment- and lrousing and neighborhood rer italization needs- including tlre nec'ds of lou to
Inoderate income persons. The Cascade Counn Board of Count-r Cornmissioners rrillalso seek the
vie*s ofcitizens on the actir ities that should be undertalen to meet the identitied needs and ttr
determine their relatir,e prioritl. Tlre Commission mal appll tbr state or tederal firnding tionr the
Montana Cornmunit\ Dc\elopnteDt Block Grant (CDBG) Progranr and other lirnding sources to
deal sith local housine and neiehborhood rer italization needs. public tacilities needs- or othr.,r
communitr needs and uould like conrnreDts or sugsestions fronr local citizens reuarding Cascade
Counq's needs arrd the t)'pe of projects uhich should be considered. C'omrnetrts ntal be given
orallr at the hearing or subrnitted in *riting betbre 5:00 p.m. on N{onda1. NIal 11. 2018.
Anrorre ulto *ould like more inlbrmation should contact iVlan Embleton. Grant Ctnrdinator.
({06) -15+-67-l I . \l'ritten cornrnent,/suggestions can be sent lo: Communitr Der elopment Block
Graut Needs. Counir- Arrne\. Jl5 2"r Arenue Nurth. Roonl I I l. Great Falls. N.tT 59.101 betbre lVlav

l:. 2018. Comments mal also be dropped ofT in person at the Count] Annes Roonr I I I .

l\bli.alron l)at.:i (ircrt Ijrlls l nhun{ - i I I lt) I ll & i ll, ll) I S



PUBLIC HEARING NOTICE
CASCADE COUNW- NEEDS HEARING

COMMUNITY DEI/ELOPMENT BLOCK GRANT

Cascade County will hold a public hearing on Tuesday, May 22,2018 at 9:30 a.m.
as part of the Regular County Commission Meeting. The meeting will be held at
the Cascade County Annex, 325 2nd Avenue North, Commission Chambers, Room
106, for the purpose of obtaining public comments regarding the County's overall
community development, public facilities, economic development, and housing and
neighborhood revitalization needs, including the needs of low to moderate income
persons. The Cascade County Board of County Commissioners will also seek the
views of citizens on the activities that should be undertaken to meet the identified
needs and to determine their relative priority. The Commission may apply for state
or federal funding from the Montana Community Development Block Grant (CDBG)
Program and other funding sources to deal with local housing and neighborhood
revitalization needs, public facilities needs, or other community needs and would like
comments or suggestions from local citizens regarding Cascade County's needs and
the type of projects which should be considered. Comments may be given orally at
the hearing or submitted in writing before 5:00 p.m. on Monday, May 21,2018.

Anyone who would like more information should contact Mary Embleton, Grant
Coordinator, (406) 454-6731. Written commenysuggestions can be sent to:
Community Development Block Grant Needs, County Annex, 325 2nd Avenue North,
Room 111, Great Falls, MT 59401 before May 22,2018. Comments may also be
dropped off in person at the County Annex Room 11 1.

Publish: Great Falls Tribune on 5/13/2018 &5/2012018
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